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Clinical Pectures 


DISEASES OF THE CHEST. 


Delivered at Charing-cross Hospital, 
By HYDE SALTER, M. D., F.R.S., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, PHYSICIAN TO CHARING- 
CROSS HOSPITAL, AND LECTURER ON THE PRINCIPLES AND 
PRACTICE OF MEDICINE AT ITS MEDICAL SCHOOL. 


LECTURE Il. 
ON CASES ILLUSTRATING THE INFLUENCE OF CONVECTION IN 
DETERMINING THE SEAT OF CARDIAC MURMURS. 

You all know, gentlemen, that the opinion we form of the 
nature and cause of a cardiac murmur, in any particular 
case, is determined by two considerations—time and place. 
Given the period in the heart’s cycle of movements at which 
the sound is heard, and the point on the chest’s surface at 
which the sound is the most intense, and from these two 
points we deduce, and generally correctly deduce, our con- 
clusions as to the valve affected, and the way in which its 
action is deranged. Thus,if the murmur is most intense at 
the base, we say that the aortic or pulmonic valves are 
affected; if at or near the apex, the auriculo-ventricular ; 
and we say so because these parts are nearest these valves 
respectively, and because we know that, as a rule, the loud- 
ness of a conducted sound is in inverse proportion to the 
length of the conducting medium. Having fixed the orifice 
we then ask ourselves what is taking place at that orifice 
at the particular time at which we hear the sound—whether 


the blood is passing forwards through, or recoiling upon, 
the valve; and this determines at once, with a certainty 
that admits of no alternative, whether the murmur is one 
indicating obstruction or regurgitation—whether the injury 
to the valve is such as opposes the onward movement of the 
blood, or permits its reflux. 

Now all this is very simple and very intelligible, and 
clinical observation, and the revelations of the dead-house, 
show us every day that, in the main, it is sound. But now 
and then we meet with cases in which this reasoning would 
lead us wrong, and still oftener with cases in which, although 
the correctness of our diagnosis would not be in danger, we 
should find ourselves unable to explain the exact localisation 
of the murmur, and its point of greatest intensity, on the 
simple grounds I have just enunciated. 

The fact is, the localisation of cardiac murmurs is com- 
monly regarded as determined by one agency, conduction ; 
whereas in reality it is determined by two agencies, conduc- 
tion and convection; aud where the principle of convection 
determines it we should be utterly foiled in endeavourin 
to explain what we find on the principle of conduction, an 
should run, by relying on this principle alone, great risk of 
falling into serious error. 

Now let me just explain to you the difference between 
conduction and convection, and then you will see how dif- 
ferently they would localise the same sound, arising at the 
same point within the heart. The conduction of sound is, 
as you know, its transmission by the vibration of the parti- 
cles of the conducting medium: but these particles do not 
change their place; the waves of vibration or undulation 
pass through them (are indeed effected by them), but the 
particles remain where they were before. The convection 
of sound, on the other hand, is its transference from one 
place to another by and through the movement of the con- 
veying medium. duction depends on atomic movement ; 
convection on movement in mass. Conduction, the médium 
being the same throughout, is the same in all directions; 
convection takes place only in one direction, the direction, 
namely, in which the medium is moving. Conduction may 
be effected by solids and fiuids alike; convection only by 
fluids, or by solids suspended in fluids, so as to have free 
movement. As an example of conduction, I may instance 
tee sound Resell om the ear to one end of a piece 
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of timber when the other is scratched by a pin; as an ex- 
ample of convection, the sound of distant bells wafted by 
the wind. Sometimes conduction and convection act in 
concert, sometimes in opposition ; in the one instance con- 
vection greatly aids conduction, in the other it tends to 
neutralise it. As an illustration of this I may recur to the 
example which I have just instanced—the effect of wind in 
conveying the sound of bells. If the air is calm the sound 
is conveyed equally in all directions; but if there is a stron 
wind it is heard much further in the direction in whic 
the wind is blowing; while in the direction from which it 
is blowing it will be inaudible at a very short distance. 

I think this explanation will be sufficient to make intel- 
ligible to you what I mean by the convection of sound. You 
see it is necessary, first, that the particles of the fluid should 
be in a state of sonorous undulation, and then that the 
whole body of the fluid should be in motion, whereby the 
direction in which these undulations shall be propagated is 
determined. 

Let us now apply these principles to the elucidation of 
certain phenomena which we discover in the auscultation 
of cardiac murmurs. 

In cases of valvular disease of the heart we have all the 
conditions nm for the convection of sound. In the 
healthy state of the heart we have not. In health the blood 
only moves one way—forwards ; and its forward movement 
appears to generate no sound ; both the sounds of the heart 
coincide with and depend on the closure of orifices (and 
therefore with the cessation of blood-movement) at the 
point where they are generated ;—where the blood is moving 
there is no sound, and where the sound is produced there is 
no blood-movement. But in disease, such as to generate 
cardiac murmurs, the conditions of health are abrogated in 
both these particulars ; for, in the first place, the blood, in 
passing through the orifices, is thrown into sonorous vibra- 
tions ; and, in the second place, it often moves both ways— 

as well as forwards. Thus the vibrations of 
which the blood is the vehicle may be transmitted either in 
the one direction or the other, according to which way it is 
passing through the orifice at the time the murmur is 
generated. So that we frequently see in heart-disease a 
manifestation of departure from health in two ways—a de- 
velopment of vibrations that ought not to exist, and an 
alternative of directions in which these vibrations shall be 
carried. 

Cass 1.—The first case to which I will direct your atten- 
tion, in illustration of what I have just said, is that of 
James W——., a stout, strong, healthy-looking young man, 
but with a slightly puffed and bloated face, nineteen years 
of age, and by occupation a farm labourer. He was quite 
well up to five years ago, when, being fourteen years of age, 
he had showmnello fever. He was laid up with it a month, 
immovable in bed, and during his attack suffered from pain 
in his chest, shortness of breath, and palpitation. From 
that time he was unable to get about as quickly as he did 
before, on account of shortness of his breath and beating of 
his heart. He did his farm-work, however, without incon- 
venience till two years ago, when he began to be seized, on 
making any violent exertion, or walking fast, with a pain 
in the left breast, left shoulder, arm, and hand, and left leg 
down to the knee. The = obliged him to stop whatever 
he might be doing, and then, after he had stood still or sat 
down for five minutes, it would pass off and he would re- 
sume his work. In a quarter of an hour, perhaps, he would 
be seized again, and again have to stop; and so he would 
go on all day. The paroxysms of pain were always on the 
eft side of the body, but shooting sometimes a little to the 
right of the upper sternum ; they were accompanied with a 
sensation of faintness and sickness, a fluttering beating of 
the heart, and a feeling that if he did not stand still he 
should drop. The attacks of palpitation would sometimes 
seize him when he was still, but unaccompanied with the 
other symptoms. In this way he went on, getting worse 
and worse, and less and less able to do his work, till nine 
weeks ago (three weeks before he came into the hospital), 
when he found he could not continue the struggle any 
longer, and finally gave up. On admission his state was 
found to md with his description, his breath and 

ing much accelerated by any exertion: when at rest 
found them to be 28 and 112 respectively ; pulse very 
small, but regular. 

Physical examination.—On exposing the chest a great pro- 
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minence and bulging of the left side is conspicuous, involv- 
ing the whole precordial region, and — ven beyond 
it; it affects chiefly the cartilages of the fourth, fifth, sixth, 
and seventh ribs on the left side. Over the whole seat of 
this bulging the heart is seen beating with a heaving action, 
and even down into the epigastrium, and along into the left 
hypochondrium. The precordial dulness is commensurately 
extended, across considerably to the right of the lower 
sternum, well down into the epigastrium, and even below 
the margin of the left false ribs. The apex beat is a good 
inch lower than natural. At the base the second sound is a 
little indistinct, but the first sound does not seem to be modi- 
fied. At the apex a grinding bruit is heard, immediately 
preceding an apparently natural first sound, and terminated 
by it. On working back well into the axilla, and not until 
the axilla is quite reached, a systolic murmur begins to re- 
veal itself, increasing in distinctness as you work round to 
the back, where it is loud and strong. It is audible over the 
whole of the left side of the back. On returning again to 
the front, to the region of the apex, it is quite lost, and the 
pre-systolic bruit is again heard. 

Here we have two murmurs, both of them undoubtedly 
generated at the same orifice,—both of them mitral,—but 
which, though originating at the same point, are conveyed 
to the chest-wall in such different directions, that not only 
do their points of maximum intensity differ, but there is not 
any one point in the chest where they are both of them 
audible. At the apex, where you hear the pre-systolic sound 
you cannot hear the systolic, and when you have moved 
within the range of the systolic, you have lost the pre-sys- 
tolic. So that although the mitral orifice is the seat of a 
double murmur there is no one point in the chest’s surface 
where it does not appear to be single. Now, on the prin- 
ciple of conduction this would be inexplicable. Starting from 
the same point both the murmurs ought to be equally, or at 
least proportionately, audible at any point of the surface of 
the chest ; where you hear the one you should also hear the 
other. But on the principle of convection the thing becomes 
immediately intelligible. At the time of the pre-systolic 
murmur the blood is rushing forwards through the mitral 
orifice towards the apex, and carries the murmur thither ; 
at the time of the systolic murmur the blood is rushing back 
through the mitral orifice into the auricle, and carries the 
murmur thither. And not only does the blood-stream carry 
the vibrations in these respective directions at these respec- 
tive times, but prevents that conduction of them in the op- 
7 direction which would otherwise take place: the 

lood rushing forward just before the systole prevents the 
pre-systolic murmur being heard behind, while the blood 
rushing backwards at the systole prevents the systolic 
murmur being heard in front; just as a high wind prevents 
the sound of bells being heard at a distance to windward, 
at which, if the air was calm, it would be perfectly audible. 

Your comprehension of the different direction that mitral 
murmurs take, according as they are systolic or pre-systolic 
—regurgitant or obstructive,—may be facilitated by refer- 
ence to this diagram, which I have altered from a sketch 
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kindly lent me by Dr. Sibson, and for the accuracy of which, 
therefore, at least as far as the original is concerned, I need 
not vouch. It represents a lateral view of the heart, seen 
from the left, the left chambers, auricle and ventricle, being 





opened by an imaginary antero-posterior section through 
them, including the auriculo-ventricular orifice and valve. 
The anterior border is that of the right ventricle; the 


truncated vessel springing from it above, the —— 
artery; abore that agekt you see the arch of the aorta, an 
behind the descending aorta are indicated the bodies of the 
vertebra with which the vessel is in contact. A represents 
the period of the pre-systole—that is, the moment when the 
auricle is just contracting to distend the ventricle with its 
last blood ; B represents the period of the systole, or con- 
traction of the ventricle. The valves in both cases are 
imagined so diseased as to offer obstruction in the one in- 
stance, and permit reflux in the other. The arrows indicate 
the course of the blood-stream at the respective periods. In 
Fig. a you see the direction of the blood-stream at the mo- 
ment that a pre-systolic murmur would be produced ; that 
it is downwards and forwards, and that by it the sound 
would be carried directly to the heart’s apex, and therefore 
have ite maximum intensity at a. In Fig. B you see the 
direction of the blood-stream at the moment a systolic 
murmur would be produced ; that it is backwards, and that 
by it the sound would be carried into the auricle, and there- 
fore be audible at 6, in the neighbourhood of the spine and 
left scapula. 

I do not know that I ever met with a case before in which 
a mitral regurgitant murmur appeared to be absolutely in- 
audible at the apex; and in this respect the case is remark- 
able. But I have habitually met with cases, and pointed 
them out to you, in which such a murmur is very feeble at 
the apex, and much clearer and louder in the direction of 
the axilla; and I am sure it is a mistake to make the aper, 
as is commonly done in books, the seat of the maximum in- 
tensity of mitral systolic murmurs. I would go so far as te 
say, that in my experience the true apex is never the seat of 
maximum intensity of mitral systolic murmurs; that I have 
never met with one in which the sound did not come out 
clearer on leaving the apex, and passing to the axillary side 
of it. Dr. Walshe states that such murmurs mey be “ audible, 
or not, round the lateral base of the chest from the cardiac 
to the scapular region.” As far as my memory serves me, 
I have never met with one that was not so audible. Nor do 
I believe, with Dr. Sibson, that the reason why the murmur 
appears louder as you pass to the left of the apex is, that in 
this direction you lose the normal element of the first sound, 
but retain the murmur, which therefore, is better heard, 
but is not really londer. I believe the murmur itself is 
louder, often much louder; and I am sure that you, gentle- 
men, will bear me out in this, from many cases that I have 
pointed out to you. But this is a very different thing from 
a mitral systolic murmur being absolutely inaudible at the 
apex. Whether this inaudibleness was apparent and not 
real—whether there was a faint murmur at the apex during 
the systole, but so feeble as to be completely masked by the 
loud pre-systolic murmur that immediately preceded it; or 
whether, if there was no sound whatever, its absence was 
due to the small amount of blood in the ventricle, in con- 
sequence of the mitral constriction which the p 
sound indicated, I will not say. 

This case proves another point: it proves that a valve 
sufficiently imperfect to allow regurgitation, and give rise 
to a considerable regurgitant murmur, may nevertheless 
close sufficiently sharply and completely to generate a na- 
tural first sound; for at the apex the pre-systolic murmur 
was heard “immediately preceding an apparently natural 
first sound,” although, on working round to the axilla and 
back, undoubted ence of mitral regurgitation revealed 
itself. The mere fact, therefore, that in certain situations 
either of the cardiac sounds has a natural character cannot 
be taken as safe and sufficient evidence that the valve-closure 
which gives rise to that sound is complete, and that there 
is no reflux. 

And it proves yet another point: that sounds generated 
by blood-friction and sounds generated by valve-tension are 
not conducted by the same means or media. Between the 
valve and the wall of the ventricle there is direct continuity 
of structure, and therefore the natural element of the first 
sound, due to the sudden tension and shock of the valve, is 
conveyed by the ventricular wall to the apex. Not so the 
murmut—the blood is the seat of that, not the valve ; and as 
the blood is the seat of it, so is the blood the vehicle of it; 
and since all the blood that is the seat of it passes back into 
the auricle, thither, and thither alone, is the sound 
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And I hold that (in this case at least) the absence of any | 


portion of the systolic murmur at the apex is a proof that 
no vibrations of the valve were concerned in its production, 
for if they had been, what was to prevent their conduction 
to the.apex in the same way as the tension-sound ? 


(To be concluded) 











ON 
A NEW SYSTEM OF ABSCESS DRAINAGE 
BY SPIRAL WIRE TUBES. 


By ROBERT ELLIS, Ese., 
OBSTETRIC SURGEON TO THE CHELSEA, BROMPTON, AND BELGRAVE 
DISPRNSA RIES. 


So many years have passed since I first began to use the 
wire tubes which I propose to describe in this article, that 
it seareely occurred to me to publish any account of them, 
until, on recently showiyg their excellent performance to 
several high surgical authorities, I was urged to make them 
more generally known. 

It is about eight years since a lady applied for relief for 
great pain and tenderness over the pubes and the hypegas- 
trium generally. Her febrile condition, loaded tongue, and 
cachectic aspect led me t6 suspect, in connexion with these 
symptoms, the existence of some collection of pus in or near 
the uterus; and on vaginal examination, I found this organ 
distended with fluid, and the cervix absolutely impervious. 
Fixing the cervix, I passed a long trocar throughout its 
length, and gave exit to nearly half a pint of horribly fetid 
pus. But since this condition of things could not be allowed 
to repeat itself, it then occurred to me that if I could devise 
some very flexible tube the sides of which could not be com- 
pressed so as to make it impervious, and if it could be re- 
tained in the cervical canal, good service would be thereby 
rendered. My first attempt was with tubes of caoutchouc ; 
but these were quite useless, for the least bend 
stopped them up, and their elastic walls yie at once to 
a very slight pressure from without. J then tried a tube 
made of soft tinfoil; but in the tubular form this metal 
became quite rigid, and, if bent, the tubes were as apt to 
become closed up as the others. The idea then occurred to 
me to make a tube of very fine hard brass wire, by coiling 
it ly and evenly over a fine steel rod. The tube was 

ly made, and its success was perfect. It was elastic in 
the highest degree ; it could even be tied intoa knot without 
destroying its patulousness ; its flexibility would follow the 
wanderings of any sinus, however crooked; and its sides, 
being slightly open, permitted the secretions of the cavity 
it penetrated, and the canal in which it lay, readily to pass 
through. I procured several of these, of different lengths 
and sizes, and, fitting one of them to the artificial canal 
made in the cervix uteri, I had the satisfaction of see- 
ing it day by day drain the diseased uterine cavity of its 
pus; and in a very little time the patient made an excellent 
recovery, and has since continued perfectly well. 

The success of this system of drainage led me to apply 
the same tubes to a variety of other cases; and I hope 
shortly to publish some account of their remarkable value, 
especially in cases of dysmenorrhea arising from mechanical 
obstruction of the cervical canal. I have also successfully 
used them, in some displacements of the uterus, for rectify- 
ing the bent state of the cervix which frequently accom- 
panies these malpositions; and in a very opposite class of 
cases to those of the dysmenorrhmal t; viz., the menor- 
rhagic,—in which they have done valuable service in afford- 
ing a safe and certain outlet for intra-uterine injections. It 
is to the approval of Mr. Paget of the application of these 
tubes to the drainage of deep chronic abscesses generally 
that the idea of submitting them to the readers of Tux 
Lancer is chiefly due. 

These tubes, as I have mentioned, consist simply of a 
closely wound coil of wire, and resemble exactly the springs 
Cecniay candiotn Gon enpgeniing Cael sau, conussvapes 
b -hangers to preserve the due tension of their wires. 

ey are simply spiral springs made of brass or 


wire, of different degrees of tenuity and elasticity. In ob- 





stetrical practice I employ only the very fine hard brass 
wire, the finest I can procure ; for I find this makes the best 
tubes for my special s. But for ordinary abscesses 
—— —* y very fine copper wire may be 
used ; it is softer, and exerts very little strain on the tender 
structures through which it has to pass. It is also finer 
than the other, and thus can be adapted to long, narrow 
sinuses, to every bend of which the tube will easily accom- 
modate itself. It is a mere superstition that the copper 
or the brass do any mischief as metallic substances to the 
canal in which they lie, or constitutionally. I have used 
hundreds of these tubes without the smallest evidence of 
harm due to the metals of which they are com . But, 
if it be thought desirable, they may be electro-gilded in a 
few minutes by plunging them in a hot solution of cyanide 
of gold, with the aid of a battery and a piece of gold foil. 


The manufacture of the tubes is thus managed; and its 
extreme simplicity ought to enable every surgeon to make 
them without recourse to the instrument maker. I have 
always made my own, and thus exactly adapted them to 
the peculiarities of the individual case. If the surgeon 
possess a common lathe, they may be made, literally, in a 
minute. But they can also be made by hand, only they 
are less even and neatin appearance. I take (for the lathe) 
a number of common knitting needles of different sizes, cut 
off the required length, square one end of each after tem- 
pering it down in the flame of a candle, and “centre” the 
other. This forms the tool, or “ maundrill,” on which the 
wire is to be coiled. Being fixed in a chuck at one end, 
and adapted to the lathe-centre point at the other, it is 
ready for work. The wire is fastened to a pin in the chuck, 
and the lathe is put in motion: the slow motion is used. 
The wire, being firmly held in the hand, is drawn by the 
revolution of the axis upon itself, and thus coils itself 
automatically, and by a very few revolutions of the wheel 
the tube is finished. When made “by hand,” the steel 
rod must be firmly fixed at one end in a vice, and the wire 
then slowly and carefully wound over it to the desired 
length. Very tubes can be made in this way, though it 
is inferior to the other. By a strong pair of scissors ora wire 
nipper, the tubes can be cut to any size. In order to make 
them very flexible, it is better to draw them out a little at 
each end; the spirals are thus slightly separated from each 
other, and the walls of the tube by this means readily per- 
mit the lation of pus or other fluids to go on through 
their sides. Care must be taken to bend in slightly the 
terminal coil of the tube, so that the point of the wire may 
not catch in the tissues through which it is passed. 

Their method of application is as follows:—For the 
uterine cervical canal it is necessary to fix the cervix by a 
tenaculum, and gently to pass up the tube mounted on a 
uterine sound; the free end then lies in the upper part of 
the vagina. It is useful to slip a morsel of vuleanised tube 
over this free extremity, so as to prevent its abrading the 

terior vaginal wall. For an ordinary abscess they may 
be introduced on a probe or director, and often without any 
such assistance, by a spiral, coaxing sort of motion. They 
are retained easily in situ by tying a piece of silk over the 
free end, and fastening this to the skin by a strip of adhesive 
r. A loose soft pad of cotton wool should then be 
placed over the tube, and it will be found to do its work 
with the greatest regularity until the abscess ceases to 
secrete any more pus. 

As in the tracheotomy tubes, it is convenient to have a 
double tube in many cases, the inner one being a size or 
two smaller than the outer. This may be withdrawn and 
cleansed, and then replaced. They will require changing 
generally about once a fortnight, but I have seen no harm 
arise from a much longer stay. 

I do not propose to encumber the pages of Tae Lancer 
with a recital of the many cases in which I have found these 
tubes render invaluable service. I believe the drainage 
system here introduced to be so simple and practical that 
no s n who once takes to its employment will be disap- 

i ted with the results ; but if there be any point requiring 


er explanation, I should be > give it to any 


medical man who may wish for it. e following note of 
Mr. Paget’s will probably induce some of my professional 
pestinges $0 gine tie pion of Axeiange 2 fair ial. 
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* Mr. Ellis,—I have now used your spiral-wire 

i -tubes in cases sufficient to prove to me that they 

have these following advantages over any other means of 
drainage that I have yet seen :— 

«They can be placed in sinuses of very small diameter, 
and with equal advantage whether the sinus have one or 
more openings. 

“Their bore is not diminished by bending them to any 
angle. 

"They cannot be flattened or shut up by contraction of 
the orifice of the sinus. 

« They can be inserted with very great facility; and can 
be worn for any length of time, in fit cases, without causing 
irritation. 

“ They are cleanly, and excite no decomposition in pus or 
other fluids. “ Sincerely yours, “James Pager.” 

It may be convenient that I should add that the tubes 
may be ured, of various sizes and lengths, from Messrs. 
Mayer and Meltzer, of Great Portland-street, W. 

Sloane-street, July, 1869. 





SOME OBSERVATIONS 


ON THE OPERATIONS FOR EXTRACTION 
OF STONE PERFORMED AT THE 
LEICESTER INFIRMARY, 


CONTAINING A STATISTICAL ACCOUNT OF THE LATERAL 
AND MEDIAN METHODS.* 


By THOMAS W. BENFIELD, F.R.C.S., 


SENIOR SURGEON TO THE INFIRMARY. 


I proposg to give some account of the cutting opera- 
tions for stone performed in the infirmary since the year 
1851; and although I find it impossible to enter into the 
details of all the cases in the short space of time which can 
be allowed to any readers of papers at such a meeting as 
the present, I think I may venture to intrude upon your 
time and patience whilst I bring before you some statistics 
of the operations which have been performed here by the 
present surgical staff, comparing the methods chiefly 
adopted here with the lateral adopted elsewhere. 

I am led to do this because I believe that the lateral 
operation, as a general rule, is that which is followed at 
most of the metropolitan and provincial hospitals, and be- 
cause so high an authority as Sir Henry Thompson strongly 
advocates it in preference to the median method. It may, 
indeed, savour of presumption on my part to oppose, in any 
way, such authority; and therefore, with my comparativel 
very small experience, I desire only to state facts whic 
have come under my own observation, and to elicit at this 
meeting the results of the experience of those gentlemen 
whose opportunities of observation have equalled and ex- 
ceeded my own, and whose power of concentration and whose 
a have most probably surpassed what it has been 
my lot to possess. 

It is most difficult to obtain a perfect comparative ana- 
lysis of a large number of cases, because it needs a most 
minute and accurate detail of all the cireumstances—such 
as age and constitution, the nature and size of the calculus, 
the condition of the prostate and urethra; and hence the 
great obstacle to the conveyance of such knowl as shall 
unmistakably point to the safest and best method of re- 
moving stone from the bladder by lithotomy. 

Each surgeon may have his own bias and opinion, de- 
pendent on his individual success, and more confidence, 


cases, having had only two deaths; and the majority of 
my operations have been by the median method, or that ad- 
vocated by Mr. Allarton in a pamphlet which he published 
in the year 1854; and this is the operation which, since 
its first adoption, has, with some few exceptions, been the 
practice of my colleagues and myself, and, I venture to be- 
lieve, with very satisfactory results. 





* A paper read before the Meeting of the Midland Branch of the British 
Medical Association held in Leicester on the 8th of July, 1869. 








It is, ae know, a modification of the Italian opera- 
tion; but I need not detain you by describing it, as it is 
almost certainly theoretically known to all, and practically 
to many of you. Sir H Thompson admits applica- 
bility of it, especially to children, though I do not gather 
from his observations that he recommends it in preference to 
the lateral even in them ; for he says, p. 69 in his work on 
Lithotomy and Lithotrity, published in 1863, “ the lateral 
is generally, and no doubt correctly, held to maintain its 
superiority, as a rule, over other methods.” Though, in 
8 ing of it in children, he says that the deep incision in 
the urethra and prostate should be made with cleanness 
and decision, and with sufficient freedom to admit the tip 
of the operator’s index- r with tolerable ease ; i 
he may drive the neck of the bladder along the staff, or 
slide the finger into the cellular interval between the bladder 
and rectum. This, at least, shows how much care is requisite 
even in the lateral operation in children, and brings to my 
mind what before appeared to me one of the chief difficulties 
and sources of anxiety in the median operation in young 
subjects. Let each one of us be careful how he exult in his 
own success, for difficulties and contretemps occur to all, and 
do not necessarily imply want of skill. Again, one surgeon 
may have a long career of success, and yet by one or two 
subsequent misadventures reduce his previously large per- 
centage of successful cases to the average, or below the 
average, of the good fortune of others. I have seen a similar 
accident, against which Sir Henry Thompson warns us, occur 
in the median operation, in which the urethra was so much 
torn as to preclude the possibility of passing the finger into 
the bladder, and in which the patient died without the re- 
moval of the.stone. Mr. Maunder, of the London Hospital, 
has described in the Medical Times and Gazette (No. 972, 
p. 167) the case of a child in which this same accident oc- 
e , With failure in the extraction of the stone, and which 
also resulted in death. I have made a copy of this case, and 
shall be glad to read it if required, and I think that its 
public narration redounds to his honour and credit. 

These two cases show the importance of a sufficiently free 
and clean incision of the urethra in both eperations, as the 
like accident may occur in either ; and here I may enforce, 
en passant, the necessity of being sure of the entrance of the 
finger into the urethra before any attempt at dilatation of 
the prostate be employed in the median method. In Mr. 
Maunder’s case, just alluded to, the difficulty he encountered 
was in passing the finger between the upper surface of the 
probe used and the under and grooved surface of the staff, 
in attempting which the prostate and neck of the bladder 
slipped away in front of his finger; and he, therefore, sug 
gests the use of a grooved director instead of the probe, wi 
a view to incising the prostatic urethra if the resistance at 
that point be great. Now this is not precisely Allarton’s 
mode of operation; for he recommends the withdrawal of 
the staff after the introduction of the long probe, and be- 
fore the introduction of the finger. 

The practice which my colleagues and I have e- 
ou | followed has been not to withdraw the staff until the 
bladder has been entered by the finger; though I have done 
this in one case, trusting to the probe alone as a director, 
because I had great difficulty in inserting my finger with- 
out the removal of the staff, and I have seen my colleague, 
Mr. Marrictt, adopt the same plan. I have generally, how- 
ever, found the staff a most useful director to my finger, 
and I consider that it, in addition to the finger, forms an 
admirable dilator of the prostate. Indeed this is the plan 
which Manzoni, of Verona, adopted; but he gives this ne- 
cessary caution—viz., not to the finger into the prostatic 
urethra under the staff, but on the patient’s right side of it. 


| Now this plan I have always followed, rather indeed ¢ 


m hi n | my forefinger towards the upper surface of the staff, and 
therefore, in his accustomed mode of operating, than in that | 


which may have been more successful with others. I have | 


performed both lateral and median operations in several | two operations. 


am convinced of its importance. 
I will now describe the chief structures divided in the 


In the lateral: the skin and superficial fascia; the trans- 
versus peringzi muscle and transverse perineal artery; the 
deep perineal fascia ; the membranous urethra and its mus- 
cular surroundings; very probably the artery of the bulb; 
a part of the prostate gland with its urethra ; and frequently 
the acclerator urine muscle covering the bulb, and a portion 
of the levator ani. 

In the median: the skin; the superficial and deep fascia; 
the membranous portion of the urethra and muscular fibres 
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it, but not of ne coy ty prostate gland, the 
avoidance of which, according to Allarton, is one of the 
a = advantages of the median over the lateral ion. 

I consider that the division of the fewer and less-important 
structures renders the median operation worthy the consi- 
deration of surgeons. The largest stone that I remember 
to have seen extracted by this method, without any break- 
ae ee weighed an ounce and a avoir- 
dupois; and oe removed several of nearly the same 
size successfully. fy: stone were v: and the 
prostate un , I should not hesitate to incise it, to 
extend the incision in the fascia, and to crush with 
the lithotrite, although I should incline in such cases rather 
to the adoption of the lateral operation. 


zy I 
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ON THE 
VALUE OF THE HANDWRITING OF THE 
INSANE AS A DIAGNOSTIC SIGN. 
By G. MACKENZIE BACON, M.D. 


I wisn to direct attention as briefly as possible to the 
value of the study of the handwriting of the insane as an 
aid to diagnosis in certain mental diseases, more especially 


| in that commonly known as “ general paralysis.” Everyone 
| is aware that the letters of the insane will often betray 


their mental condition when they may succeed in concealing 
it in conversation ; but I have never seen any reference to 


_ the particular point I urge—viz., this, that the change in the 


handwriting may be of great value 
in diagnosis, even without refer- 
ence to the subject-matter. I will 
proceed to illustrate this by spe- 
cimens from my own experience. 

Fig. 1 is the handwriting of a 
gentleman now in an advanced 
stage of general palsy. This is 
a sample of his writing when in 
health, or at all events before the 
disease had declared itself de- 
finitely. 

Fig. 2 is the writing of the same 
fe gentleman a few months later, at 
a time when the disease was 
hardly advanced enough to be ap- 
parent to an unprofessional per- 
son. In this case the early dia- 
gnosis was a matter of great im- 
portance, and at the time it was 
—*2 to interfere the ° poner 
y arg symptoms were not at all evi- 

t, and no one unfamiliar with 
such cases would have diagnosed 
the real nature of the disease. It 
is under such circumstances that 
the study of the writing may be- 
come a valuable auxiliary in form- 
ing a diagnosis ; and I think it is 
plain that the lesser changes be- 
tween the two extremes, as shown 
in Figs. 1 and 2, ought to attract 
attention, and have a certain 
J ht. It is of course chiefly 

the educated classes that 

this test is of value, as with the 

rer and less instructed writing 

is a difficulty, and has not so dis- 
tinct a character of its own. 

The next two figures, however, 
show that it can be valuable. 
Fig. 3is by a patient under my 
care this year. He was a pauper, 
but had been better off. His was 
3 * of general paralysis in an 

y stage; and I had not the 
ae: doubt as to his disease when 
admitted. Not long after his ad- 
mission, he wrote a letter, from 
which these lines are taken; and 
the last words (which are meant 
for “me discharged out this”) 
are characteristic examples of the 


* eae —— 
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writing of such patients. When he wrote this, there was 
only a little facial tremor as evidence of paralysis; and 
several medical friends who saw the case were, I think, 
unconvinced when I showed him to them. I do not want to 
enter now on the subject of diagnosing this disease, and I 
do not mean that there is any one sign alone indicative of 
it; but I think that in a case where the symptoms at all 
lead to suspicions of general paralysis, such writing as this 
— to settle the question at onee. 

ig. 4 is the writing of the same man in health. It isa 
scrap from an old account-book—the only specimen I could 
get. I give it for comparison with Fig.3. There is a 
vigour and character about the word “ Paid,” which con- 
‘trasts very markedly with the shaky style of Fig.3. I may 
add, that this patient has since died, and that the subse- 
<yuent course of the case confirmed my diagnosis. 





The above figures tell their own tale; and I have avoided 
doing more than point out their bearing on the subject. It 
is clear that there are very few conditions beside general | 
paralysis that could modify the handwriting in this way ; 
and this fact, I think, greatly enhances the value of this | 
indication for diagnostic purposes. I cannot here enter 
inte further details; but beg to submit these views to the | 
consideration of those who have the means of testing their | 
value. 

vounty Asylum, Cambridge, June, 1969. 





SUCCESSFUL TREATMENT 


* 
FEMORAL HERNIA IN THE MALE SUBJECT. 


Br AUGUSTUS BROWN, M.D. 


As femoral hernia in the male subject is of rare occur- 
cence, I venture to forward the notes of a case which lately | 
came under my treatment, and which I am happy to say | 
terminated favourably. 

A gentleman aged sixty-one years was obliged to return | 


home from his business on Saturday, Feb. 13th, 1869, owing 
te a most distressing attack of sickness, which was produced | 
by the descent and strangulation of a femoral hernia in the 
left groin. The sickness continued from Saturday morning | 
till Monday evening (the time of operation). The patient | 
sent for me on Sunday evening. Feeling, however, very 
tired, and believing from the nature of the message that he 
was suffering from a bilious attack, I prescribed effervescing | 
citrate of potash draughts, with dilute hydrocyanic acid, | 
and promised to call on Monday morning. Thus a delay 
arose, which might have been of serious consequence to my 
patient, and which clearly proves how little we can rely | 
-our notions of what a case may be. 
‘On Monday I found I had a serious case to treat. On | 
examining the abdomen, I detected the hernia. In cases of 
obstinate sickness this should always be done. The vomited 
matter-was now stercoraceous. I had some little difficulty 
in determining what kind of hernia I had to treat. After, 
however, a careful examination of the parts, I came to the | 
conclusion that it was femoral. Being about the size of a 
pigeon’s.egg, it had escaped through the saphenic opening, 
and then turned s ly upwards. Failing to reduce it, I | 
sent for my friend Dr. Walker, of the Essex-road, who, after a 
careful examination, formed the same opinion as myself, and 
attempted the reduction of the bowel, but without success. | 
Owing to pressure of business on the part of my friend, 
I was obliged to delay the operation for a few hours, and 
by the time I could gather the necessary assistance day- | 
light. had gone, consequently I was obliged to operate by 
candle-light. Chloroform having been administered b 
Mr. New, the taxis was then again attempted, but failed. 
I then cut down upon and carefully exposed the sac. The 
hernia had passed out of the saphenic opening, and then | 
taken a sharp turn up , and-was resting on the lower | 
part of the abdominal Fe As my patient was not | 
young, I desired to avoid, if possible, opening the sac. To | 
afford room for the reduction of the bowel, I divided the | 
anterior part of the crescentic arch of the saphenie opening, | 
and then, passing my finger as far as Gimbernat’s ligament, 
I divided a few of its fibres. Having thus far cleared the 
way, [ examined the parts, and still found reduction impos- 


| 


| taceous deposit on any part of the fauces. 
| the angle of the jaw were moderately enlarged. The tongue 


| relied upon. 


sible. This obstruction to reduction consisted in eonstric- 
tion and adhesion. of the parts round the neck of the sac, 
and rendered the division of the fibres round the neck, also 
the opening the sac, a matter of necessity. On opening the 
sac, the bowel, which was dark and congested, and whieb 
had evidently been long enough in its prison-house, was 
easily returned. The edges of the wound were closed with 
silk sutures, and the wound was subsequently dressed with 
the dry dressings, which I have long used in all wounds. 

My patient, who was a good subject for operation, would 
have made a rapid reeovery bat for two circumstances. He 
very foolishly got out of bed two hours after the operation 
to relieve the bowels, which acted freely ; this act mearly 
broke open the wound. He suffered also from a troublesome 
cough, which produced a considerable impulse towards the 
wound and kept the — from healing. With the aid ofa 
well-fitting truss he has again returned to business. 

In conclusion, I take this opportunity to thank Dr. Walker 
for his kind assistance and advice in the case ; for it is no 
small comfort to have at one’s hand such able and expe- 
rienced assistance. 

Belitha-villas, Barnsbury-park, Islington, July, 1869. 


A Minor 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN 





THE 


HOSPITALS OF LONDON. 


Nullaautem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tam alioram, tum proprias collectas habere, et 
inter se comparare.—MoreGaGni De Sed. et Caus. Morb., lib. iv. .Prowmium. 


KING’S COLLEGE HOSPITAL. 
A CASE OF RELAPSING TYPHOID FEVER. 
(Under the care of Dr. Durrry.) 
Tuer following case is intended to illustrate the difficulties 
occasionally attendant on the diagnosis of typhoid fever. 


Cc. W——, a young woman nineteen years of age, suf- 
fered from slight rigors and vertigo on the 25th or 26th 


| of April of the present year. General slight muscular pros- 


tration, headache, thirst, anorexia, and indifferent nights’ 


| rest followed upon this, and persisted until her admission 


into the hospital eight or nine days later (May 4th, 1869). 
When first seen, she presented a bright uniform erythema, 
extending over the face, chest, and abdomen, but not in- 


| volving the extremities. The throat was florid, with slight 


enlargement of the tonsils; but there was no trace of pul- 
The glands at 


was dry and furred, the _— being very distinct. She 
presented a heavy suffused aspect, and her intelligence was 
decidedly obscured, so that her antecedents could not be 
She, however, seemed ignorant of the exist- 
ence of any rash. The pulse was 130, the temperature 
104;° Fahr., and the urine contained about one-sixth of 


| albumen. The case, then, had a most deceptive resemblance 


to scarlatina. The coincidence of so high a temperature, 
albuminuria, and marked cerebral symptoms, with an im- 
perfect rash, seemed to justify even a certain amount of 
apprehension. Nevertheless, if the preliminary history 
could be depended upon, it differed in many respects from 
that usually pertaining to scarlatina. The extremely uni- 


y | form, smooth character of the rash also suggested hesitation 


in diagnosis. During the following four days this rash 
gradually faded, but the pulse and temperature kept up, 
the latter with morning remissions of about 14° Fahr. The 
cerebral condition remained unaltered ; every night she had 
delirium, and during the day remained in a torpid, lethargic 
state. 

On the 8th of May (twelfth day of disease), in spite of 
the istence of these symptoms, the albuminuria was 
found reduced to a trace, and distinct general cutaneous 
desquamation was in A careful examination of 
the functions of the thoracic and abdominal viscera re- 
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vealing nothing beyond a little rhonchus at the base of the 
chest, and there being no trace of diphtheria, a careful 
search was made for typhoid spots, but without success. 
This search was — repeated daily, and with the 
greatest possible care; but no rose-coloured spots were found 
from this date onwards. There was also a total absence of 
diarrhea, abdominal tenderness, or tympanitis—indeed, 
some constipation had to be overcome. As days passed on, 
the nocturnal delirium, the day drowsiness, and other cere- 
bral signs gradually faded. The descent of the tempera- 
ture line was similarly gradual. Morning remissions con- 
tinued ; and the average evening exacerbation decreased till 
a standard, a degree above the normal, was attained on the 
twenty-second day of the disease. The temperature trace 
thus obtained constituted a very valuable testimony as to 
the nature of the illness. Nevertheless, a perfectly normal 
level was not reached ; and, after five days of an uncertain 
state, the evening limit was observed to touch 100}° F. The 


same occurred on the ensuing ——- and by the next | 


morning the thermometer gave us 104; Simultaneously 
with this, ped we shot up first to 120, then to 160. The 
former su heavy look returned. She complained of 
intense headache, was very restless, and had some vomiting. 
The skin was for the second time covered with a deep ery- 
thematous blush, which again spared the extremities. This 


time there was an absence of sore-throat. The tongue at | 


once became brown and dry, with vividly red edges. The 
urine contained no albumen. After forty-eight hours the 
rash had vanished; but the high rate of pulse and tem- 
perature, the dry tongue, vomiting, delirium, and restless- 
ness continued. To these, wakefulness and general hyper- 
esthesia were added. After this state of things had lasted 
for five days—i. e., on the thirty-seventh day of disease,— 
the albuminuria recurred. The lungs began to fill with 
loose rales, and the pulse to fail in power. She died on the 
fortieth day of illness—the twelfth from the relapse. During 
the last seven days of illness the average temperature was 
105° F., the day and night variations not a degree. 

On a post-mortem examination, numerous rs were 
found in the lower portion of the ileum. Some of these 
ulcers were free, and looked healthy; others were covered 
with yellow sloughs, for the most part on the point of sepa- 
rating. Nowhere was there any tendency to perforation. 
The spleen was large, weighing twelve ounces. The liver 
was very fatty. The kidneys were healthy. The lungs were 
gen y edematous, and one contained a small kernel of 
imperfect pneumonia. No other morbid change worth 
noticing was observed. 

Dr. Duffin remarks :—This case, then, was one of relapsing 
typhoid, but with an absence of almost all the great cha- 
racters which usually indicate this disease. Accepting the 
data given by the patient, there can be no question as to 
the total absence of rose spots, at least from the twelfth day 
onwards. The care also with which the skin was examined 
on admission renders it very doubtful if any existed at that 
date. The absence throughout of diarrhea, abdominal ten- 
derness, tympanitis, and gurgling in the iliac fossa is espe- 
cially remarkable in such a conjuncture. The presence of a 
deep erythematous blush over the face and trunk, both 
during the initial attack and during the relapse, is also un- 
usual. Being coupled at the outset with some slight sore- 
throat and glandular enlargement, and associated with such 
exceptionally severe nervous and thermometric signs for so 
early a period in typhoid fever, it was natural to suspect the 
presence of scarlatina, the more so as decided desquamation 
followed. Still the appearance of an erythematous blush in 
early typhoid is not so uncommon but that most men have 
observed it. Dr. Duffin has also on one other occasion seen 
the co-existence of sore-throat and erythematous rash ; but in 
that instance, as the erythema fell, rose-coloured spots ap- 
peared. The return of the erythema with the relapse, and 
the absence of sore-throat on that occasion, quite preclude 
the idea of the co-existence of agp gy ang nance Of 
the signs of positive diagnostic value, the eter 
seems to have supplied the best evidence; the gradual 
descent of the daily maximum from the eleventh to the 
twenty-second day of illness was especially striking. In 
itself, however, it would not suffice to make the diagnosis, 
since Wunderlich, in his work on Temperature, Phe me 
an almost similar — between the same 
dates in a case of severe scarlet fever (fig. 34, taf. v.) The 
morning remissions, although, on the whole, of value, were 








not sufficiently steady to justify any inference. The ante- 
cedents probably deserved more attention than they received 
on admission. The insidious, gradual approach, and the 
number of days occupied, especially claimed attention. The 
= mental state was, however, such as to throw a 
over all the information with which she supplied us. 





POPLAR HOSPITAL. 


CASE OF ARACHNITIS FOLLOWING A FALL ON THE HEAD ; 
TREPHINING ; DEATH. 


(Under the care of Dr. Bary.) 
Tue notes of the following interesting case have been 


| supplied to us by Mr. Oliver Penfold, resident surgeon. 


G. C——, aged thirty-four, a shipwright, admitted April 
2nd, 1869, for symptoms of in-compression. On the 
13th March last, at 11.30 p.o., he was found in Cornhill, 
London, lying on his face, his head in the gutter, and his 
feet towards the middle of the road. He had been drinking, 
and it was supposed that he had run after an omnibus, 
which was full, and therefore did not stop when he hailed 


| it; that he had stumbled, and had struck his head against 


the curbstone. He was insensible, and had a cut on the 
left side of the head. A policeman took him at once to 
Guy’s Hospital, where the wound was dressed; and in 
about an hour and a half he recovered his senses sufficiently 
to give his correct name and address. He was sent home 
inacab. Two days afterwards he was seen by a surgeon, 
and was attended by him until the day of his admission. 
During that time he had been allowed milk and light pud- 
dings, but no stimulants. He kept his bed all the time, 
and the cut scalp seemed to be healing well till about the 
26th or 27th March, when (his wife said) “it looked shiny, 
and not so red as it had done.” On March 27th he did not 
recognise properly his friends; on the 28th he had a cold 
shiver, was restless, and kept getting in and out of bed. 

When admitted (twenty days after the injury) he had a 
granulating wound of scalp, about the middle of the coronal 
suture on the left side; and at the bottom a small fissure 
of the ietal bone, about an inch long, was found. He 
was le ic, but could be aroused sufficiently to get him 
to put out his tongue. There was no ysis of sensation 
or of motion in the limbs. He was able to retain his urine 
and feces, but for convenience the catheter was used. He 
was placed in bed upon a water-pillow. Beef-tea and milk 
diet. Ice was applied to the head, which had been already 
shaved ; and four grains of calomel were given internally. 

April 3rd (twenty-first day).—Passed a restless night; 
complained of pain in his head. Puts his hand to his head, 
and moans frequently. Is very thirsty; breath “sour” ; 
tongue dry, white, and furred; bowels confined; sensation 
and motion not impaired; left pupil larger than right. 
Lies on his right side. Pulse, morning 72, evening 95; 
temperature, evening, 105°25° F. 

4th (twenty-second day). — Restless; still thirsty; is 
lethargic ; pupils equal ; bowels acted, the motions having 
a most offensive odour, and being of a light-yellow colour. 
(Calomel given.) Pulse, morning 70, evening 74; respira- 
tion 28; temperature, morning 105°, evening 104°. To take 
an ounce of brandy every two hours. 

5th (twenty-third day).—Quiet ; there is a little 
no closure of the right eyelids is produced by touching the 
right eyeball, which is glazed over; the legs move when the 

es are tickled; temperature 102°25° morning and even- 
ing; pulse 82 morning and evening ; ton white, furred ; 
a little purging; involuntarily passes his urine. A grain 
of calomel to be given every six hours. 

6th (twenty-fourth day).—Quiet, but talkative; no ; 
sighs frequently; talks norsense; recognised his wife to- 
day ; the right eyebrow does not move when the left does ; 
no purging ; tongue white, furred ; pulse, morning 85, even- 
ing 88; temperature, morning 104°75°, evening 104°25°. 
th (twenty-fifth day).—Quiet ; answers questions fairly ; 
is talkative ; left conjunctiva is now — can 
half-close his eyelids; says he can hear the ticking of a 
watch placed close to either ear; there are a few pustules, 
about as large as a split pea, on the penis and right but- 
tock; abdomen tympaunitic; tongue white, furred, dry ; 
reflex movements are diminished, but not lost, in left foot. 
About midnight he seemed comatose and in a dying state. 


iphora ; 
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Dr. Bain and Mr. Corner saw the patient together ; and Dr. 
Bain, thinking that the symptoms probably were due to 
pressure near the scalp wound, trephined a portion of the 
skull, about as large as a shilling, at the situation of the 
fissure in the coronal suture. No pus was found. The 
dura mater was then opened, but nothing abnormal was 
seen, except that the cerebral veins were highly congested. 
Pulse, morning 97, evening 98; temperature, morning and 
evening, 102°75°. To take half the quantity of brandy-and- 
egg mixture (half an ounce), and one grain of calomel to be 
given every six hours. 

8th (twenty-sixth day).—Wandering in ideas; still can 
half-close his eyelids; sensation diminished on both sides 
of cheek, and there is a decided weakness of the right facial 
muscles. Pupils equal, dilated, and fixed; abdomen tym- 
panitic; tongue white, furred, and moist. Pustules on 
penis and buttock becoming confluent. He constantly 
moves his hands (the right chiefly) about, — at 
objects in front of him. Up till to-day he had been lying 
upon his right side; but he now lies on his back. Pulse, 
morning 80, evening 97; temperature, morning 101°33°, 
evening 101°. 

9th (twenty-seventh day). — Had slight convulsions, 
chiefly of the arms, at 4,6, and 8 a.m. Moves his arms 
and right leg well. The left leg is not easily made to 
move by tickling the sole. He mutters constantly, and 
waves his hands slowly about in the air as if trying to feel 
something. Pupils dilated. Pulse, morning 96; tempera- 
ture, morning 100°75°.—1.30 p.m.: Pupils half contracted ; 
breath stertorous; moribund.—Died at 6.30 p.m. 

Dissection. — Lips, scalp, and right ear blue; left ear 
anemic. Black fluid blood escaped from the cut surfaces 
of the scalp; the latter was very readily removed from the 
calvaria. No fissure nor fracture was detected before the 

ricranium was removed. ° After it was peeled off, a small 

ssure, about half an inch long, was seen in the lower and 
hinder part of the trephine hole in the left parietal bone ; 
the rest of the fissured bone had been removed by the tre- 
phine. No fracture was discovered. There was no extra- 
vasation of blood between the dura mater and brain. Small 
detached collections of thick creamy pus were scattered over 
the outer surface of the brain, chiefly along the superior 
longitudinal sinus, and between the convolutions. The 
creamy matter could be dissected from the subjacent pia 
mater, which was congested. ‘The opposed surfaces of the 
cerebrum were glued together by recent lymph, but were 
readily separated. Brain-substance firm outside. The 
lateral ventricles were full of sero-purulent fluid. Corpora 
striata were a little softer than normal, as was the rest of 
the cerebral substance at the base of the brain, over which 
a thin layer of creamy pus was found between the arachnoid 
and pia mater. The sheaths of the optic nerves, and the 
three divisions of the fifth pair, were surrounded likewise 
by viscid matter. The thoracic and abdominal viscera were 
not examined. 


METROPOLITAN FREE HOSPITAL. 


CONSTANT VOMITING AND ERUCTATIONS RELIEVED AT 
ONCE, AND PERMANENTLY, BY SULPHUROUS ACID. 


(Under the care of Dr. Cuas. R. Dryspaxe.) 


Mrs. C——, aged thirty-six, seen first on May 25th, 1869. 
She has been suffering for the last month from vomiting 
of all her meals and constant eructations. The eructations 
are incessant, and during the time the patient was in the 
consulting-room they occurred every minute or two. She 
brought up a good deal of frothy and sour clear fluid. To 
mad a bismuth and hydrocyanic acid draught three times 
danuy. 

June 8th.—No better. 
thrice daily. 

15th.—No better; eructations as before, and continued 
vomiting of all her meals. Half a drachm of sulphurous 
acid in one ounce of water three times a day. 

29th.—The patient says that she is now quite well, and 
that after taking the last medicine for a day, the vomiting 
and eructations ceased. 

July 6th.—She has continued free from vomiting since. 


Ordered an effervescing draught 











Vox Grasre has been taken ill again since his 


return from Italy. 





Kebiebs and Aotices of Books, 


The Practice of Medicine. By T. Hawkes Tanner, M.D., 
F.L.S., &c. In Two Volumes. Sixth Edition, enlarged 
= thoroughly revised. pp. 1301. London: Renshaw. 
1869. 

Dr. Tanner has always shown in his writings that he 
possesses a peculiar faculty of committing to print just 
that kind of information which the practitioner most 
needs in every-day practice, and of rejecting useless theory 
or hypothetical statement. In no work of the author is this 
more conspicuous than in the present and sixth edition of 
“The Practice of Medicine,” which now appears in the 
form of two handsome volumes, of some 650 pages each,— 
exceeding, in fact, by no less than 400 pages of new matter, 
the former edition. When we remember how vastly the 
literature of medicine has increased within the last few 
years, what shiftings of opinion have taken place, how 
much research of questionable accuracy, and, still more, 
how great an amount of theorising, has been infused into 
the large subject of Medicine, the feature of the work be- 
fore us to which we have alluded acquires unusual signi- 
ficance and value, at a time, too, when book manufacture 
has reached a dangerous pitch. Though a sixth edition, it 
is only right, as Dr. Tanner’s work is largely used, that we 
should criticise the additions which have now been made to 
it, and represent the progress of practical medicine during 
the last four years. 

The author remarks, in his Preface, that “inasmuch as 
our knowledge of diseases and their treatment has been 
steadily advancing since the publication of the last edition, 
in July, 1865, I have been exceedingly unwilling to allow 
these volumes to pass out of my hands until such new 
matter as was necessary had been added, and until every 
page had been carefully and deliberately conned over.” 
This accounts for some delay in the appearance of the 
work. The aim of the work, stated in the author’s own 
words, is to make “its pages the medium of as much prac- 
tical information as possible to adopt a style which 
should be terse without being obscure 
ticular prominence to those points which will aid the prac- 
titioner in the discharge of his responsible duties at the 
bedside.” 

We have taken certain test subjects, as they may be 
called, to ascertain whether the author has succeeded in 
his aim. Under the heads of Glucohewmia, Amyloid De- 
generation, Aphasia, Locomotor Ataxie, Bright’s Disease, 
Syphilitic Diseases of Internal Organs, &c., we find a 
summary of the views of the most recent writers. A very 
good illustration is afforded by the way in which phthisis 
is handled. Dr. Tanner remarks that— 

* Phthisis has usually been regarded, until very recently, 
as synonymous with tubercular disease of the lungs. The 
time, however, seems now to have arrived when it may 
advantageously be allowed that several diverse affections, 
radically distinct from each other, should be included 
under the common designation of phthisis, or pulmonary 
consumption. Instead therefore of restricting these ex- 
pressions to indicate that morbid condition which arises 
from the deposit of tubercles in the lungs, they ought to be 
employed as generic terms for those pulmonary diseases 
which are characterised at first by progressive condensa- 
tion, and subsequently by suppurative degeneration with 
excavation of the affected portions of lung tissue; these 
local changes being in some instances preceded, in others 
only followed, by constitutional disease.” —Vol.i., p. 596. 
The varieties of “phthisis” are then declared to be— 
(a) hemorrhagic and embolic ; (b) bronchial and pneumonic, 
including grinders’ asthma or knifegrinders’ rot, miners’ 
phthisis, and the lung disease seen in millstone-makers, 
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cotton-workers, &c., and subsequent to pneumonic consoli- 
dation ; (c) syphilitic phthisis ; (d) fibroid phthisis; (¢) tu- 
bercular phthisis. All these are well described. 

The author has not forgotten the laryngoscope, nor to 
tell the practitioner how to use it. The significance of 
alterations of temperature in diseases is noted too. On 
turning to the sections on the ophthalmoscope, we find it 
correctly stated that in cerebro-spinal diseases the occur- 
rence of symptomatic lesions about the fundus of the eye is 
found to be the rule, rather than the exception; and the 
appearances in Bright’s disease, brain inflammation, and 
syphilitic diseases are depicted. Bouchut’s observations 
are mainly quoted; and the only point upon which we 
should be disposed to be critical is the non-mention of the 
observations of Clifford Allbutt and Hughlings Jackson: 
but we suppose space was precious. About 150 pages are 
devoted to diseases of females. Bright’s disease is divided 
into acute and chronic, in accordance with the plan recently 
proposed by the College of Physicians; and the chronic 
variety is made to include the granular, the fatty, and 
the lardaceous kidney. The views recently propounded by 
Grainger Stewart, Dickinson, and others, have justice done 
to them. In the present edition 77 pages are devoted to 
the formulary, 23 to a section on climates for invalids, 
and 20 to mineral waters. In these sections a large mass 
of new and useful information is comprised. The index is 
a little work of itself: it is very copious, and extends to 
46 pages. 

The result of the labour bestowed upon the work by its 
author is evident everywhere in its pages, and it is for that 
reason that we have felt bound to notice the sixth edition 
at greater length than we should otherwise have done. 
Without instituting any close comparison between this and 
other standard works on Medicine, it may be fairly said that 
there is no work which better deserves the title of the 
“ Practice of Medicine” than that under notice, and we are 
only doing Dr. Tanner justice in saying so. The publisher 
also has succeeded in his treatment of the book: the paper 
is good, and the printing large and clear. 
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OF PARIS. 
By BLANCHARD JERROLD. 


No. VII. 
HOSPITAL BEDS FOR THE POOR. 


Tue confused ideas about the proper relation of the hos- 
pital to the poor which have been manifested of late in 
England, provoked by Mr. Goschen’s Bill, and Mr. Torrens’ 
opposition to it in the company of nine metropolitan mem- 
bers, tempt me to offer your readers a brief indication of 
the manne in which the hospitals of Paris (the creations of 


public benevolence) are worked in harmony with the Assist- | 


ance Publique laws. Here there are no establishments like 
those on which Mr. Goschen is good enough to propose the 
reduced expenditure of one million sterling, to be got out of 
the pockets of men, many of whom have not one farthing of 
property, and themselves depend on their daily health 
for their daily bread. The ideas which prevail in London 
and in official circles, as well as in the outer world, 
about the Assistance Publique of Paris, are, in many 
important respects, erroneous. To begin with, it is gene- 
rally conceived that the gigantic infirmaries with which 
London is to be endowed, are recommended by the suc- 
cess of similar institutions in Paris: the fact being that 
here no necessity whatever exists for special hospitals 





for the pauper sick; just as in Belgium there is no need 
for a separate series of pauper madhouses. Instead of 
perpetuating an expensive and a destructive confusion and 
antagonism between independent charity and State charity, 
the French were wise long ago, and took advantage of the 
gifts of noble citizens to the fullest, by putting the ad- 
ministration of them in harmonious operation with the help 
which the State or municipality had elected to bestow on 
the defenceless poor. No violence whatever was done to the 
testamentary wishes of hospital founders. The princely 
Montyon legacy to the lately suffering was held sacred in 
the channels originally traced for it. Every benevolent 
person who has founded a bed in the Incurables Hommes 
or Incurables Femmes has a right which is respected scru- 
pulously. There is not in the Assistance Publique a cen- 
tralisation which benumbs individual charity ; but rather a 
sympathetic general direction that encourages it, by giving 
to every groat in the poor-box, every centime put into the 
bag at the church door, its fullest relief value. An admission 
card lies before me, given to me by M. Husson, on the back 
of which is printed a list of the various institutions which 
are under his sway. They will give the reader an idea of 
the comprehensiveness of the Paris system, and at the same 
time show him that Paris is not provided at the public ex- 
pense with a series of district pauper hospitals. Here is 
the list :— 

General Hospitals.—The Hétel Dieu, Notre Dame de Pitié, 
Charité, Saint Antoine, Necker, Cochin, Beaujon, Lari- 
boisiére. 

Special Hospitals.—Saint Louis, Midi, Lourcine, Enfants 
Malades, Sainte Eugénie, Maison d’ Accouchement, Cliniques, 
Maison Municipale de Santé. 

Asylums and Retreats.—Bicétre, Salpétritre, Incurables 
Hommes, Incurables Femmes, Enfants Assistés, Ménages, 
Devillas, La Rouchefoucauld, Sainte Périne, Chardon La- 
gache, Saint Michel, La Reconnaissance. 

Establishments for the General Service of the above. —Central 
Bakery, Central Pharmacy, Magasin Central, Central Meat 
Depôt, Central Wine Cellar, Anatomical Amphitheatre, the 
Municipal Direction for Nurses. 

The asylums and retreats, like the hospitals, are private 
foundations; and the history of most of them is to be found 
in “Les Bienfaiteurs des Pauvres” in the “ Annuaire de la 
Charité, &c.” Pious people will found a bed at the Incurables, 
Hommes or Femmes; and they are masters of it, subject, 
of course, as in every private charity, to the rules of the 
place. This subordination of private as well as State cha- 
rity to one intelligent central authority does not, I insist, 
weaken the spontaneous benevolence of individuals; nor 
does the strictness with which the Assistance authorities 
require their unpaid visitors and committeemen to attend 
to their duties to the poor and in the council chamber, 
lessen the number of gratuitous servants of the administra- 
tion. There is nothing sadder nor more scandalous in the 
history of English charity than the records of millions 
wasted which it comprehends. With British generosity and 
French administration, the case of even our great army of 
martyrs to a bad Poor Law might be grasped. As it is, we 
show builders for ever busy on new architectural wings ; 
the London Tavern perpetually steaming with the rich 
juices of charity dinners; and 20, 30, 40, nay 50 per cent. 
of Samaritan gold warming the palms of secretaries, archi- 
tects, and the like. Nor is this all, nor the worst part of 
the blundering. The poorest are not the people mostly 
helped. The French have their pawvres honteus, of whom 
they take the most delicate care; while we are the dupes 
of hosts of unabashed and undeserving poor, who hunt up 
votes for admissions to asylums, have an unerring scent 
after tickets of all kinds, and have the charities of London 
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as closely at their finger-ends as Mr. Sampson Low, jun. 
The oldest as well as the newest of our great private chari- 
ties are diverted, in some measure, from their proper uses. 
Each independent body acts in royal independence of its 
neighbour. The governors know little or nothing of the 
general condition of the poor. Nobody takes the trouble to 
glance into the neighbouring parish. There is a vulgar, 
bustling hunt after patrons in all directions. The person- 
ages who deign to preside when the charity is bound to 
speak in public, and to implore yet another wing, are posted 
up for the occasion, and dutifully earwigged by “ our inde- 
fatigable secretary.” Brown and Jones discuss the amount 
they must give, over their plovers’ eggs. 

This may be charity, and charity made easy; but it is, I 
venture to submit, clumsy, wasteful, and harmful. The 
reform which is wanted, to begin with, in England, is in 
the direction of consolidation, and not of new barracks for 
mad or sick. The philanthropically disposed are repelled 
from the workhouse. Who offers assistance, in a spirit of 
brotherly kindness, to the Poor-law authorities? Is there 
the least community of feeling or of opinion between Poor- 
_ law officers and, say, the Society for the Relief of Destitution 
in the Metropolis? The vast and splendid hospitals with 
which London is provided show many empty beds; while 
the workhouse infirmaries are over-crowded. Each parish 
works in its own way ; each hospital is a separate kingdom ; 
each asylum is a fortress. The poor are neglected in one 
street, and kindly used in another. Even decent mortuaries 
are not uniformly provided in every part of London. All is 
hap-hazard, sloth or activity, with self-sufficiency agog in 
every vestry and board-room. The money spent is enormous, 
and the result is, a daily increasing rate of pauperism,— 
because the sick are neglected until they become permanent 
paupers ; because the children are left in the streets; because 
none of the relief is remedial—except that which the Jewish 
guardians afford totheirpeople. In Whitechapel, the poor Jew 
is the only man who is helped intelligently out of his poverty. 
The reason is, because the Jewish guardians are modeled, 
in their ways of proceeding, on the harmonious machinery 
of the French Assistance Publique. They have a searching 
system of out-door relief for the sick, conducted by volun- 
tary visitors of their own persuasion, accompanied by effi- 
cient relief that keeps the home together; and they have 
hospital beds to which they can send those patients who 
cannot be treated at home. All their charities are in unison, 
and act and react upon each other. The volunteers who 
serve the poor are in force; and hence a thorough inquiry 
into the condition and deserts of every applicant for relief. 
Among the Christian guardians the inquiry is a mockery ; 
and the relief is only bread enough to keep the applicant 
alive till his turn comes round again. Sick, he finds a diffi- 
culty in getting advice, and almost the impossibility of pro- 
curing the medicine he is ordered. The parish cannot give 
him a bed in an hospital; but he may reach the workhouse 
infirmary, and, as a preliminary, break up his home. Or, 
he may set forth begging among the private charities—to 
fall presently into the ranks of the professional ticket- 
hunters. 

I have read diligently both sides of the question in re- 
gard to the asylums which are to grow, at enormous cost, in 
or near London, and I am only more firmly convinced 
than I was before Mr. Goschen’s Bill was debated, that you 
are on the high road to deeper mischief, unless while these 
barracks are building you reform the Poor-law root and 
branch. Every home the law breaks up’spreads new pau- 
perism. The wise Jews, imitating our prudent and thought- 
fully methodical neighbours, have made their medical staff 
for the poor perfect, and have helped the doetor with a 
kitchen as well as a pharmacy: Their vigour has-been in 





the direction of home; and so has that of M. Husson’s de- 
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as been to k the old people in the home as well; not. to 
mass them in the asylums. The workhouse is the mistake 
in the English Poor-law system; and we will not see it, nor 
be at the trouble of mastering the details of a better 
—cheaper and kindlier,—although it is flourishing within 
ten hours of Whitechapel, and serves the poor of a vast me- 
tropolis without a workhouse, and without oppressing those 
who are only just removed from a condition of want, with 
poor-rates. 

Consider the case of the poor Paris workman who is dis- 
abled by disease. The Maison de Secours is at hand. The 
doctor reaches him, and leaves a record of the hour of each 
visit and the condition of the patient. He is followed by 
=e and visitor, who attend to the poor man’s wants, 
and help the family. It is cheapest to get the man to work 
again as soon as possible, and to keep the home together. 
When his case requires particular treatment or peculiar 
skill, he is removed by the Poor-law officers, upon a decent 
covered litter, to the special hospital which treats his dis- 
ease. The home relief, the attendance, medicines, the hos- 
pital, and the carriage thither—nay, the convalescent hos- 
pital at Vincennes for fresh air,—are all harmoniously and 
cheaply worked together, through (1) the Maison de Secours, 
(2) the Arrondissement Bureau, and (3) the General or 
Central Bureau. 

Consider the case of the poor sick workman in London. 
His family are invited into the workhouse to begin with. 
If they hold together—some six or seven in a room,—he is 
sparingly attended ; his supply of medicines is dubious; no 
volunteer visitor keeps a rigorous superintendence over the 
Poor-iaw doings; his family starve on parish bread under 
his eyes, goaded incessantly with invitations to give up in- 
dependence and go into the house, and become 
paupers, leaving an inheritance of workhouse morality to 
their children. Consider the case of the Jewish workman 
again, who, in the midst of the atrocious and costly bar- 
barism to which the poor Christian of Whitechapel is sub- 
jected, is well nourished and attended in sickness, and sees 
his wife and children cared for until he can be the bread- 
winner again. The Rothsehilds, who have their 
wealth always, both in London and Paris, with a most 
chivalrous and open-handed service of the poor—service of 
thought and time, as well as of money,—have been workers 
in this direction. But Gwydyr House is suffering, I fear, 
from mortar on the brain. 





NEWCASTLE-UPON-TYNE INFIRMARY: 
THE C.M. OF DURHAM. 
To the Editor of Taw Lancer. 

Str,—Permit me to hand you the subjoined report of a 
special meeting of the Medical Board of the Infirmary, held 
this morning. Present: Dr. Embleton (in the chair), Dr. 
Charlton, Dr. Heath, Dr. Gibb, Mr. Russell, Dr. Arnison. 

A letter was read from Dr. Philipson, stating his inability 
to attend. 

The Chairman stated that the object of the meeting was 
to take notice of certain paragraphs in Tae Lancer during 
the last three weeks, copied into the local newspapers, and 
relative to the degree of M.C. of the University of Durham. 

Resolved,—‘ That the Medical Board having had their 
attention drawn to the fact that, in remodeling the old 
rules, they had omitted to consider the propriety of admit- 
ting the of M.C. of any British university as a suffi+ 
cient q tion for the offices of surgeon assistant- 
surgeon, the Secretary be nested to write to Taz Lan- 
ceT, and state ‘that the Medical Board has already given 
notice that, at the next Court of Governors, the rule of the 
Infirmary relative to ical qualifications be so altered’as 
to admit the degree of M.C. of any British university as:a 
sufficient qualification for any of the surgieal offices of the 
Infirmary.’ ” 

I am, Sir, your obedient servant, 

Neweastle-upon-Tyne Infirmary, Srantey Peacock, 

July 19th, 1369. Hon. See. to the Medical Board. 

*,* We congratulate the holders of this degree upon its 

proper recognition.—Ep. L. 
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LONDON: SATURDAY, JULY 24, 1869. 


THERE are only two opinions about the General Medical 
Council. One is, that it is a perfect body; beautiful in its 
composition, and effective for its purposes. The other is, 
that it is a most faulty body; absurdly constituted, and 
entirely inefficient. The first opinion is held by about 
twenty-one gentlemen, members of the Council. The latter 
opinion is held by certainly eight thousand practitioners, 
for they have signed a memorial to this effect; and they 
only represent the rest of the profession. Not only so; the 
general and medical press of the country is unanimous in 
condemning the present Council, and in blaming it for 
defects which still exist in medical education, and which 
are complained of in Parliament. These complaints are 
a great scandal to the profession, and calculated to do it 
much harm. After Sir Jonn Gray's statement in Parliament 
—in which, we are free to confess, the faults of present 
medical education were stated too exclusively,—a Cabinet 
Minister, not unnaturally, said, “ What a dangerous thing, 
then, must it be to send for a doctor!” Now we cannot 
aiford to let this scandal go on. We believe that there 
never was a greater number of well-educated and intelli- 
gent medical men than there is to-day ; still it is a fact that 
men whose education is a farce, and whose examination, for 
practical purposes, is little else, enter the profession. And 
for the sake of the profession and of the public the thing 
must be stopped; and in order to this, a power must be 
created capable of controlling the bodies which have the 
awfal power of admitting men into the profession. 

What shall this power be? We take it for granted that 
no modification of the present Council will meet the neces- 
sities of the case. The Council is made up for the most 
part of the recalcitrant bodies, whose sins gave occasion for 
Sir Joux Gray's speech, the bodies that want to be regu- 
lated, and many of them to be abolished. To set one licens- 
ing body to regulate another is an absurdity which could 
not pass into an Act of Parliament now, and which the pre- 
sent Parliament is wise and strong enough to disenact. It 
would never have been enacted but for the improper infiu- 
ence of the Corporations in Parliament. We cannot con- 
ceive of the continuance of the present Council. It is esti- 
mated that the present year’s expenditure will be well on to 
£6000! or nearly £600 over the estimated income of the 
year—a sum, be it observed, taken out of the funds, not of 
the Corporations which are represented, and not out of impe- 
rial funds, but out of the shallow pockets of the practitioners 
of thecountry. Hereisa Council of the Corporations supported 
by the profession, and, in England at least, the Corporations 
have not made one concession of their vested interests in 
the interest of the public or of the profession. Effete forms of 
examination continue, and the old Corporations go on com- 
peting with one another, and complementing one another. 








They continue to give their unqualifying qualifications, and 
show no disposition to consider the case of men who possess 
their diplomas, and yet find themselves unqualified. No 
Government that has any respect for itself will attempt to 
defend the present Council. The Crown is represented in- 
deed; but its representatives are six in number against 
eighteen of the Corporations. “Cut it down” is the surgical 
procedure we should recommend. Eight or ten thousand 
practitioners will approve the operation, and a few even of 
the Council will not regret it. Whenever the operation is 
undertaken—and it should not be delayed,—the majority of 
the licensing Corporations should be included in it. They 
should be disestablished, and relieved of the heavy respon- 
sibility of passing men into the profession. It would be in- 
vidious to specify cases, and it is unnecessary. The very 
essence of the next step in medical reform is the establish- 
ment of one licensing Board in each division of the king- 
dom for the complete examination of general practitioners. 

But the question remains—What kind of authority should 
supersede the present Medical Council? It may be difficult 
to give an immediate answer to this question. But we 
venture to say that the experience afforded by the present 
Council has immensely facilitated the answer, and put out 
of question a few schemes that, but for this experience, 
might have been entertained. First, any authority created 
to supersede this Council in superintending the registration 
and education of the profession should be a small body; 
and, secondly, it should be a despotic body. There is a 
great deal to be said for a responsible Minister of Medicine 
and Public Health. Considering the importance of medical 
and hygienic questions now in the State, it is highly requi- 
site that there should be a medical minister in Parliament 
to whom such speeches as Sir Jonn Grar’s could be ad- 
dressed, and who should be responsible for the remedy of 
the evils complained of. One man, however, could scarcely 
be trusted to do the duty required—that of sternly regu- 
lating the examining boards. It would be all very well if 
he were a wise, still, strong man; but he might be unwise, 
or noisy, or weak, and then education and examination 
might go on loosely. It seems to us that the best course 
that could be devised would be the creation of a Council of 
three, or at most of six, two-thirds of which, including the 
Home Secretary or the Lord President of the Council, 
should be nominated by the Crown, and one-third by the 
registered practitioners of the country—to meet annually, 
and to have power to issue binding regulations as to the 
education and examination of students. The expenses. of 
the Crown members should be defrayed by the Crown, and 
those of the representatives of the profession by the funds 
accruing from registration. This Council would be small, 
inexpensive, concerned for the public welfare, and informed 
of the exigencies of general practice. At the same time, it 
would act promptly—by orders, and not by recommenda- 
tions. It would be perfectly independent of the Corpora- 
tions, and would have no compunctions in dealing decidedly 
with the bodies it would have to regulate. Practically, 
there would only be three such bodies. 

We would strongly urge this question upon the present 
Government. The Council is itself a supplicant for an 
amendment of the Medical Act, and admits that, if it is to 
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have fresh powers, some change in its constitution must be 
conceded. The whole profession expects something to be 
done, and the public is dissatisfied. A small Council with 
strong powers is the desideratum. 


— 
⸗⸗ 





Tue recent publication of the Report of the Committee 
on Courts Martial has directed attention to a subject which 
lately called forth some warm animadversions. Now that 
the ripple of excitement which some weeks since attended 
the discussion of branding and cupping in the army has 
passed away, we may advantageously consider the question 
in its different bearings. The Commissioners have gone to 
the root of the matter in indicating the connexion between 
these practices and our vicious system of bounty and re- 
cruiting. We said long ago, and we venture to reiterate 
now, that all medical treatment should have one, and only 
one, object in view—the cure or relief of disease. We could 
not believe that medical officers were in the habit of cup- 
ping men suffering from the evident effects of organic dis- 
ease for the purpose of marking them, because such a 
course seemed to us to be as unnecessary as it was bar- 
barous. If, however, any medical officer, as asserted, cupped 
an emaciated soldier or patient in an advanced stage of 
consumption, as a matter of routine branding, by all means 
let that medical officer bear the obloquy which he deserves. 
If the medical profession cease to be a humane calling, it 
may as well cease to exist. 

Now, as to cross-cupping, of the existence of which in 
army practice we have never doubted. This method con- 
sists in making second incisions at right angles to the first, 
instead of selecting a fresh place. The idea—a false one— 
was that more blood could be obtained in this way. Be this 
as it may, cross-cupping was not, and probably is not now, 
peculiar to military hospitals. It used to be often practised 
in civil life, and it is still pursued in the continental armies, 
where conscription is the rule. In our own army it had been 
very commonly adopted, where, for obvious reasons, cupping 
is substituted for leeches. 

A reference to books and regulations on recruiting and 
invaliding will show that from the earliest time, certainly 
from 1830 up to the present, great stress has been laid upon 
the significance of all marks of medical treatment. We will 
confine ourselves to a recent period. The late Lord Herserr, 
for example, was considered, par excellence, the soldier’s 
friend ; but the medical regulations bearing his signature 
intimate that these marks are to be held as grounds for 
rejection of a recruit. 
which he pointed out that most diseases for which soldiers 
were invalided were, at one time or another, likely to be 
benefited by local depletion ; and that several young soldiers 
had been (then) recently discharged without marks cf treat- 
ment of any kind being present on their persons. 


ing medical officer had to certify that a discharged soldier 
would not be re-enlisted. The way in which these things 
dovetailed, as it were, into one another is clear. We are 


simply relating — not defending, be it understood — the | 


Mr. ALEXANDER issued a circular in | 


Lastly, | 
during the régime of the late Sir James Grsson, the inspect- 





of treatment, at one stage or another of a patient's disorder, 
which should denote that he had been the recipient of hos- 
pital treatment. It does not require any great acumen to 
penetrate through the reasons on which such practice was 
grounded: like everything else almost, it was a question of 
finance. 

Long ago soldiering was a detestable occupation: the 
army was unpopular; the period of service in it was, prac- 
tically, unlimited ; and the attempts to escape from it were 
common enough and excusable enough. Recruits were 
drawn from the lowest classes; and the army carried off a 
surplus population of the ne’er-do-wells of civil life. A 
bounty was the temptation, and pressing necessity, such as 
impending starvation, the spur to enlistment. There are 
numerous diseases, obscure or impossible of detection from 
the absence of any marked manifestations—such as epi- 
lepsy, cerebral diseases, palpitation—the symptoms of 
which, however latent they may be under ordinary con- 
ditions, become evident under the excitement of military 
exercises ; and, lastly, these disabilities are capable of being 
simulated. It was held that men of this stamp in the army 
would jeopardise their own or their comrades’ safety, or 
compromise the safety of an army itself; and it was fur- 
ther assumed that if the army was not to become a public 
thoroughfare for these classes—and a very remunerative 
one, a8 every new enlistment into a fresh regiment implied 
a fresh bounty,—some means must be devised to guard 
against their admission. The treatment of a soldier in hos- 
pital, if he was to be discharged for a disability not obvious 
in itself or by its effects, usually included some topical form 
of application that left a mark. 

We believe these to have been the motives and the con- 
ditions out of which the system grew and under which it 
was developed ; for it is monstrous to suppose that cupping 
or blistering a man could be productive of any personal 
gratification to a medical officer. The Horse Guards and 
the War Office were, to say the least, alike content with 
that system. To the former it was an aid in the maintenance 
of discipline and efficiency; to the latter it effected a saving 
of money. We are far from averring that the practice was 
correct ; but the military were a peculiar people, ruled by 
laws and amenable to a discipline which would have been 
intolerable in civil life. The times have altered. The army 
may now fairly compete with other branches of employ- 
ment; and there is no necessity, nor is it expedient, that 
any means of treatment should be made to subserve any 
other than a strictly curative end. The public onght to 


be, and must be, content to pay for leeches and every 
drug, however expensive, that can aid in the recovery of 
the sick. The nation must frankly accept the responsi- 
bility of maintaining its sick and inefficient soldiers until 
they are cured or dead ; for to discharge a patient when his 
disease is so advanced as to be readily recognisable is, gene- 
rally speaking, to expose him to penury and starvation. 


— — — 


Tue boon so ardently desired by Burns— 


“Oh! wad some power the giftie gie us, 
To see oursels as others see us |" — 


growth of a practice which was alleged to be common | has just fallen in large measure upon that portion of our 
enough in the army—namely, that of applying some kind brethren whose fate or duty calls upon them to give medical 
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evidence in courts of law. The Medical Council, or rather | them, but differences only of detail, not of principle. Some 
the Committee on State Medicine of that august body, has | take a more, others a less, hopeful view of the state of a 
applied to many discreet and learned persons for answers | particular patient; after the way of the two doctors by 
to the question, “‘ What are the deficiencies which you have | whom the quaint German fable personifies the whole pro- 
observed in medical witnesses?” and has since published | fession, Dr. Better and Dr. Worse, “both men of great 
twenty of the answers, all of them marked by an ingenuous- | skill.” But besides this class, there are a very few habitual 
ness in which flattery has no share. We presume that the | witnesses whose “practice” in giving evidence produces a 
respondents are all eminent; but we confess that we hear | demeanour much resembling that of an average policeman. 
of some of them for the first time in their replies, and that | Usually the charlatans or sciolists of some specialty, such 
these replies have not impressed us either with the pro- | men hire out their sham knowledge and their witness-box 
fundity or with the accuracy of the oracles from which | faces in support of any view that their employers choose to 








they proceed. Dr. Bonp says, tersely, “‘ Want of pre- 
cision in their knowledge, and inability to testa. | 
guish facts and opinions.” Is it unbecoming to sug- | 
gest that he possibly meant, to distinguish facts from | 
opinions? If he did; it would have been only common | 
politeness in so critical a gentleman to couch his criticism | 
in correct English. R. Baker, Esq. (we presume the in- | 
spector of factories), replies as follows: “Flippancy of | 
manner, professional technicalities, and in giving hasty | 


maintain. Hence, although so few in actual number, they 
are far too often seen in courts of law; and they are the 
chief causes of the “discreditable conflicts of opinion” re- 
ferred to by Chief Justice Bov1it in his answer, and referred 
to also by other lawyers in nearly the same words. All this 
is unavoidable, because it is impossible to make all men 
strike the same balance between conflicting considerations, 
and it is also impossible to confer integrity upon the con- 
stitutionally unscrupulous. To decide between the opposing 


and tortuous answers.”” With all submission to Mr. Baker, | testimony is the proper province of a jury; and although it 
we should have thought that “ deficiency” in flippancy and | might be difficult to decide rightly on only reading the evi- 
in technicalities was an excellence rather than a fault; and | dence, the task is not usually difficult to those who see and 
the last clause of his sentence, which imputes deficiency | hear the witnesses. 

“in giving hasty and tortuous answers,” is to us perfectly | The accidental medical witness, the practitioner whose 
incomprehersible. The art of giving answers at once tor- | evil star causes him to be consulted by some person that 
tuous and hasty must surely be a very difficult one; and any | has been wounded or hurt by another, and who is sub- 
shortcoming in respect of it should, we think, be viewed with | sequently dragged away from his business to an assize town, 
a considerable degree of indulgence. Furthermore, we fail | detained there for three or four days with no decent place 
to see its utility; and would venture to submit that both | in which to wait, and finally delivered over to the tender 
haste and tortuosity should be avoided. The only respon- mercies of the defendant’s counsel, is surely entitled to every 
dent who appears to have kept in view the terms of the | possible commiseration. But his shortcomings, we believe, 
question is Mr. Smmon; who replies, truly and prudently, | depend very seldom upon his being ignorant of the current 
“Sometimes imperfect information, sometimes imperfect | knowledge concerning the matters about which he is called 
argument, sometimes imperfect impartiality.” The answer | to testify, and are not of a character to be remedied by a 
has this great value, that it is true of all witnesses; and | diploma in State Medicine. He is often simply flustered by 
therefore must be true of medical witnesses among others. the strangeness of his position, and by the cross-examination 
Lord Haruerty emitted in his reply the weighty sugges- | of a cool and skilful barrister. If he suffer from defective 
tion that he “doubts whether any evidence of opinion on | education, it is defective preliminary, not professional edu- 
oath should ever be given ;” and this seems to us to be the | cation. He is not sure of the meaning of his words, or of 
kernel of sense and propriety among a very considerable the construction of his sentences; or he has never learned 
mass of legal presumption and absurdity. The fact is, we | to arrange his ideas with clearness, and to express them 
believe, that medical witnesses differ very little from others; | with precision. He hopes to find a shelter behind tech- 
and that their peculiarities are individual rather than pro- | nicalities, and thinks that to say “a black eye” will expose 
fessional. Medical witnesses may fairly be divided into two | him more to criticism than if he says “a sanguineous 
classes: the habitual and the accidental. Habitual medical extravasation in the orbital region.” By repute a member 


witnesses are a body of gentlemen who are particularly 
conversant with certain questions that are often raised in 
courts of law (such as the effects of railway injuries, for 
example); whose opinions have weight with juries, and who 
are eagerly retained by litigants at high rates of payment. 
Perhaps it is not in human nature that they should not 
lean somewhat to the side of the suitor who seeks their 
aid; but they are usually quite on their guard against 
such leanings, and preserve, as far as possible, an attitude 
of complete and dignified impartiality. Perfectly at home in 
the subjects of which they speak, it is not easy for counsel 
to obtain any legitimate advantage over them, and their 
status secures to them the respectful consideration of all the 
officials of the Court. Differences of opinion arise between 





of a learned profession, he has in many cases received only 
an imperfect mental training, and he is no match, and feels 
that he is no match, for a barrister who is superior to him 
in this respect. The way to improve medical evidence in 
courts of law is the same that must be pursued in order to 
improve everything else connected with the profession. 
The present competition between licensing bodies must 
be abolished, and a State examination must be instituted 
of such a character that it may absolutely exclude the 
stupid, the idle, and, above all, the illiterate. The change 
will cost money, but the English public is sufficiently 
wealthy to bear the charge. 


— 
a 
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A PARLIAMENTARY paper, printed by order of the House 
of Commons, contains a Report of two of the Commissioners 
in Lunacy upon the condition of the Criminal Lunatic Asy- 
lum at Broadmoor, and a letter from the Chairman of the 
Council of Supervision of the Asylum to the Home Secretary 
replying to the strictures in that Report. The Commissioners 
find great fault, as they say they have done unavailingly at 
every visit since Broadmoor was opened, with the kind of 
treatment to which those patients who have evinced violent 
and dangerous propensities are habitually subjected. In- 
stead of systematic attempts to allay their irritability and 
to elicit any of the better feelings of their morbid nature, 
by allowing them opportunities of recreation, occupation as 
far as practicable, regular out-door exercise, and association 


with others, they complain that, if a patient is supposed to | : 
— —* | should inspire all the regulations and arrangements in an 


be or has given proof of being dangerovs, he is isolated 
altogether. There is a class of so-called refractory inmates 
who occupy cheerless rooms, have neither occupation nor 
amusement nor any opportunity of associating with patients 
in the other blocks, who are confined for exercise to narrow 
airing-courts within high walls, and six or seven of whom, 
“marked out for special example,” are required to take 
such exercise alone :— 


“These seven men,” they say, “we found isolated in 
separate cells or cages, which some of them had not quitted 
for many months,—rarely even walking in the airing courts 
under the restrictions imposed, and one of them refusing 
altogether to do so. One man who had lived in this way 
since the last Commissioner's visit, receiving, as most of 
the others are in the habit of doing, all his meals through 


an opening in the wall, had not even a chair or table in his 
room, Against these seven men are recorded, during the 
interval—little more than ten months—between this and 
the last visit, 1214 special occasions of seclusion for ‘ some 
portion of the day,’—all for maniacal excitement, violent 
conduct, or dangerous propensities.”’ 

The Commissioners express their opinion that this is not 
an efficient way of dealing with mental disease, however 
complicated with criminal habits, and even dangerous vio- 
lence; their experience having proved that patients of the 
most refractory class are amenable to the humane influ- 
enees which, by general consent, are now employed in the 
treatment, as well of the most acute as the mildest forms, 
of mental disorder. 

The letter to the Home Secretary on behalf of the Board 
of Supervision, which is unfortunately ill-expressed, does 
not meet the real principle of the Commissioners’ objections, 
but endeavours to justify the plan of treatment adopted, on 
the ground of the mischievous and dangerous propensities of 
the patients to whom it is applied. The numbers of sheets, 
blankets, pillow-cases, and other articles which one patient 
destroyed in a year are enumerated, in order to exeuse the 
entire absence of furniture from his room; and the hole in 
the wall is stated to be a great convenience as enabling the 
attendant to pass anything which the patient may require, 
without coming into collision with him. But as this very 
patient seems to have shown some interest in keeping 
pigeons and in cultivating a small garden, surely it would 
be well worth trying whether the gentle feelings which he 
has evinced towards pigeons and flowers might not, by a 
more humane and, we may add, scientific treatment, be 





turned towards human beings. If the man be not the un- 
tameable savage creature which his mode of treatment 
would imply, we can conceive nothing more fitted than it to 
make him become so. A dog that is tied up constantly is 
apt to howl and to become savage in temper; and any per- 
son who is shut up in a bare room, and fed through a trap- 
door in the wall, is certainly placed under conditions favour- 
able to the production of the temper of a wild beast. No 
doubt some of the criminal lunatics are very difficult pa- 
tients to deal with. But they are patients rather than 
prisoners; and the system of stern repression has been 
tried in times past on all descriptions of patients, under 
every conceivable state of circumstances, and it has, as 
those Commissioners observe, uniformly failed as completely 
as a more humane system has succeeded. The spirit which 


asylum for the insane ought to be widely different from 
that which animutes the government of a prison. 


— 
<> 





Tue announcement that the candidates for the Naval 
Medical Service will be examined in August by the 
examiners for the Army Medical Department must be re- 
garded as a move in the right direction. We congratulate 
both Mr. Cu1npers and Dr. Armsrrone on thus taking the 
first step to raise the status of the Naval Medical Depart- 
ment, and to render it popular with the junior members of 
the profession ; for it is obvious that the institution of com- 
petitive examinations has done much to improve the quality 
of the candidates for both the British and the Indian 
armies, whilst no lack of able candidates has been found at 
a time when the appointments in the navy have actually 
gone a-begging. 

The institution of a competitive examination by compe- 
tent examiners will relieve the Naval Medical Department 
from two imputations which have long reacted injuriously 
upon it. There having been hitherto no known standard of 
merit, the better class of students have always regarded the 
service as a pis-aller, and despised it accordingly; whilst it 
has not unfrequently happened that, owing to the peculiar 
formation of the naval examining board, good men have 
been rejected, and those who had learned the appropriate 
answers to the stock questions asked have successfully 
passed. The new system will, by recognising merit, add a 
new stimulus to exertion ; and it may not be out of place to 
remind our junior readers that, under a recent regulation of 
the Admiralty, the candidate who passes the best examina- 
tion in his year is promised promotion to the rank of sur- 
geon in five years, and that the second and third men will 
gain the step after six and seven years’ service respectively. 

There will, we understand, be five appointments made in 
August, and, as none have been made since January last, 
there will probably be several candidates. It is perhaps a 
little hard upon these gentlemen that they should be called 
upon to face a severe examination at such short notice, but 
we have reason to believe that some allowance for this will 
be made on the present occasion. The successful candi- 
dates will not, unfortunately, have the advantage of spend- 
ing six months at a naval medical school corresponding to 
the Army Medical School at Netley; nor is there, so far as 
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we learn, at present any intention of allowing the naval 
candidates to participate in the advantages offered by the 
latter school. However, we must not expect too much at 
once, and have every reason to be satisfied with the progress 
made since Dr. ARmsrrone sueceeded to power. Perhaps 
another year may enable us to congratulate the Admiralty 
authorities upon having instituted a naval school at Green- 
wich, where the science of naval hygiene and the treatment 
of tropical and other diseases to which the service is liable 
may be efficiently taught. 


Medical Annotations. 


“Ne quid nimis.” 





THE COUNTY ADMINISTRATION BILL. 


A sHorT discussion which took place in the House of 
Commons on the 12th inst., deserves some attention from 
these who are interested in the welfare, or engaged in the 
care and treatment, of the insane poor. Several members 
gave expression to the widespread dissatisfaction which 
undoubtedly exists among ratepayers on account of the 
lavish expenditure on county asylums, and advocated the 
transference of the supervision of the insane poor to the 
Poor-law Board. Mr. Goschen is reported to have said, in 
reply, that the question was worthy of careful consideration, 
which he would give to it during the recess. 

We have no doubt that, when Mr. Goschen has con- 
sidered the matter fully, he will arrive at the conclusion 
that it would be a retrograde step to supersede the skilled 
inspection of the Commissioners in Lunacy by the super- 
vision of officers of the Poor-law Board. There may be 
some reason to complain that the Commissioners, in their 
zeal for the lunatic, have given too little thought to the 
ratepayer, and have urged the committees of asylums on to 
an extravagant expenditure; but their special knowledge 
and experience have certainly been on the whole beneficial. 
Moreover, the County Administration Bill, which is now 
passing through the House of Commons, will give to the 
guardians of unions a power of control over the distribution 
of the county rates, which, as representatives of the tax- 
payers, they are fairly entitled to. And when the just prin- 
ciple that those who pay the money should have something 
to say in the disposal of it, is realised in the constitution of 
the new county boards, perhaps it will be found—and there 
may be no harm in the discovery,—that marble washhand- 
basins and like lururies are noi necessary to the comfort, 
nor essential to the treatment, of pauper lunatics. The 
time has come, too, as many indications intimate, when the 
question of the extension of the asylum system must receive 
a faller and more critical consideration than it has ever yet 
had. The effect, if it has not been the aim, of recent lunacy 
legislation as been to drive all the insane poor into 
asylums: no matter whether a patient be an aged imbecile 
or an idiot,or a quite harmless and incurable insane person, 
he finds his way to the asylum, though he requires none of 
its costly appliances. The consequences are that some of 
our most experienced medical superintendents are finding 
it necessary to protest against the crowding of the asylums 
with such cases, and that the Commissioners in Lunacy are 
continually engaged in struggles to force county magis- 
trates to build new asylums. Meanwhile, however, many 
thoughtful men are proclaiming the conviction that the 
care of the insane outside asylums—in private houses—is a 
question which must become more and more urgent; and 





the Scotch Lunacy Commissioners are, in a truly enlight- 
ened and liberal spirit, exerting themselves to supply the 
materials for a sound conclusion. It will not be amiss, then, 
that a more close supervision of the county rates by the 
direct representatives of the taxpayers, as provided for in 
the County Administration Bill, should co-operate with the 
efforts of tae advocates of reform in directing public atten- 
tion to the merits and demerits of the present asylum 
system. 

There is an important matter in connexion with the 
new Bill, to which attention is called by “Aliquis,” in 
a letter published in our last number, and which it 
behoves superintendents of county asylums to consider. 
Hitherto they have had no court of appeal from the com- 
mittee of the asylum, nor have they much cared to have 
one ; instances of injustice by the magistrates have been so 
rare as to render their officers indifferent. But when the 
authority of the guardians comes to be felt in the manage- 
ment of the county finances, will their position be equally 
secure and comfortable? Are they content to remain, as 
they must do if the Bill pass in its present shape, without 
right of appeal, in the event of dismissal, to the Secretary 
of State, or to the Lunacy Commissioners? If not, it be- 
hoves them at once to bestir themselves, and to endeavour 
to get the insertion of a clause into the Bill securing to 
them the right of appeal. The experience of the Poorlaw 
medical officers has proved the necessity of such a right» 
though, we regret to say, it has not proved in an equal de- 
gree the advantage of it. 


EXAMINATIONS AT THE COLLECE OF 
SURGEONS. 

Tue paper set at the “ Examination on Surgical Anatomy 
and the Principles and Practice of Surgery,” for the 
diploma of Member of the College of Surgeons of England, 
on Saturday last, deserves a passing notice at our hands. 
We have no remark to make upon three of the questions, 
which were fair enough, comprising the symptoms, &c., of 
a wound of the femoral artery, the effects of the fracture of 
a rib, and the symptoms and treatment of iritis; but the 
other three questions we hope to show to have been im- 
proper ones for the examiners to put to the young men who 
were candidates for the ordinary diploma. 

Question 1 was, * Name the structures which must neces- 
sarily be divided or separated in the operation for the re- 
moval of the superior maxillary bone.” Now, this is pro- 
bably the operation least frequently done in ordinary prac- 
tice, and certainly but seldom seen by students, unless they 
happen to be studying at an hospital where a surgeon enjoys 
a special reputation in this branch of surgery. To our 
certain knowledge, the operation of removal of the superior 
maxilla has been performed only once in one of our largest 
metropolitan hospitals during some years, and to those who 
know how little is to be learnt by merely seeing operations, 
it will not be a matter of surprise that the question was re- 
ceived with blank amazement bythe candidates. Itis quite 
true that if a student has taken out a course of operative 
surgery on the dead body, he will know how to perform the 
operation, and what structures will be divided or separated ; 
but then the College does not require this for the Member- 
ship, though it ought to do so. Removal of the upper jaw 
eannot be regarded as “one of the ordinary exigencies of 
everyday surgery,” for which alone, according to a late 
College magnate, the M.R.C.S. is supposed to be prepared. 

Next to the operation above mentioned we imagine 
colotomy to be the least frequently seen operation in our 
hospitals ; and yet, if Question 5 means anything, it means 
the anatomy of the parts concerned in this operation. The 
question is as follows :—‘ Mention in successive order, from 
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without inwards, the structures which form the wall of the 
abdomen between the last rib and the crest of the ilium.” 
Now there are but three muscles, of no great intricacy or 
surgical importance, forming the abdominal wall at the spot 
indicated ; and as no allusion is made to the position of the 
bowel, or its peritoneal covering, we are as much at a loss 
as the candidates were to know what is really meant by the 
question. 

Question 3 demands the anatomy of the axilla and its 
contents ; but no practical point whatever is deduced from 
it, and the question might much more fairly have appeared 
in an anatomical paper. This is not “surgical anatomy,” 
but ordinary descriptive anatomy of the lecture-theatre ; 
and we very much doubt whether any surgeon who had not 
recently dissected could accurately give the boundaries of 
the space, though he would safely remove enlarged glands 
from it, or, if necessary, tie the axillary artery. 

We have no idea who is responsible for setting these 
questions, though we imagine that the onus must primarily 
rest upon the president and vice-presidents. If so, we 
would urge upon those gentlemen a little more attention to 
“surgical pathology,” which on the present occasion is con- 
spicuous only by its absence. 


NURSING AND CONVALESCENT INSTITUTIONS. 


We are glad to find that in the east of England the 
endeavour to improve the class of women devoted to nursing 
the sick has met with greater success than in the west. The 
Report of the Norfolk and Norwich staff of nurses and 
Nurses’ Home, now before us, gives a very bright account 
of the success of an association which is now entering on 
its fourth year of existence. These nurses are trained in 
the Norfolk and Norwich Hospital; and we are glad to 
learn, on good authority, that the nursing in that institu- 
tion has, pari passu, undergone a great and gratifying im- 
provement. This has been effected without any unpaid or 
volunteer nursing or superintendence by ladies, and may 
be regarded as a good example of what may be done by the 
paid labours of women of ordinary attainments, when placed 
under efficient medical control. 

On Monday last, the portion of the new building contain- 
ing the female wing of the Convalescent Hospital at East- 
bourne was formally opened with divine service in the 
chapel of the institution by the Bishop of Oxford. The 
ceremony attracted a good deal of attention, and was sup- 
ported by numerous friends of the institution. 

We have received a prospectus of a new convalescent 
hospital which has been opened at Dover. Whilst wishing 
every charity of the kind success, we do not look upon it as 
in the best taste to offer a practitioner the bribe of a free 
letter for some poor patient, if he will exert himself to 
secure two subscribers to the funds of the hospital. 


ARMY MEDICAL DEPARTMENT. 

Tue Director-General, Sir Galbraith Logan, K.C.B., paid 
a visit to Netley last week, in company with Sir Charles 
M‘Grigor and Captain M‘Grigor, the sons of the former 
well-known chief of the Army Medical Service. On Thurs- 
day they were entertained at dinner by Inspector-General 
Dr. Beatson, and the officers of the medical staff; and on the 
following day, Sir Galbraith Logan minutely inspected the 
hospital and school. He seemed particularly interested in 
an ambulance parade, if we may so term it, arranged for 
him by Professor Longmore, C.B. The field hospital cart, 
end the large field waggon, were packed and unpacked by 
men of the Hospital Corps, and then men supposed to be 
wounded had splints and bandages adjusted, and were car- 





ried off the field on stretchers and mule panniers, and were 
placed in the ambulance waggons. The orderlies showed 
great proficiency in the management of the wounds, and the 
application of splints and bandages, and in carrying the 
men in the proper manner. In all these points they now 
receive regular instruction from Assistant-surgeon Moffitt, 
who is well known for his services with Colonel Gordon in 
China. It is understood to be the wish of the Director- 
General to carry out this system of truining of the Army 
Hospital Corps to a large extent, and it would be well that 
it should be extended also beyond the Hospital Corps. In the 
Prussian and Austrian armies a certain number of men in 
every company of a regiment are taught how to carry their 
injured comrades, as the experience of 1866 has shown that 
the regular hospital orderlies, being fully occupied in their 
hospitals, have no time to act as bearers of the wounded. 
It is to be hoped that the Director-General may succeed in 
his endeavour to make this training more prevalent, for there 
is no doubt that our army is not sufficiently provided with 
skilled bearers of wounded men, and that both Prussians 
and Austrians are ahead of us in this part of their medical 
arrangements. The Director-General paid particular atten- 
tion to the ingenious wheel-litter invented by Sergeant 
Shortill, and was surprised at the rapidity and comfort 
with which a wounded man was wheeled over very rough 
ground. In the evening a ball was given by the officers, at 
which the principal people in the neighbourhood were asked 
to meet the Director-General. 


THE SCOTCH CHAIRS OF SURCERY. 


Ir seems, in Glasgow at least, to be taken for granted 
that Professor Lister will be appointed to the clinical chair 
of Edinburgh. We have some reason to believe that the 
Glasgow impression is well founded. At any rate it is 
founded on the obvious merits of the case. We do not 
underrate the claims of Dr. Heron Watson, or of any other 
aspirant to the clinical chair of Edinburgh ; but we main- 
tain that, in the present state of surgery and of the urgency 
of the question of hospitalism, Professor Lister’s appoint- 
ment is clearly the right thing. Apart from the antiseptic 
treatment of wounds, the physiological interest and prac- 
tical importance of Professor Lister’s other labours give 
him a high rank among the surgeons of the day. The 
discovery of a means of virtually controlling suppuration 
in connexion with hitherto wellnigh incurable affections of 
bone, and the discovery that organised tissue can be so used 
for ligatures as to become incorporated with the walls of 
bloodvessels, are observations that raise at once the science 
and the art of surgery. Before leaving the subject of the 
Edinburgh chair, we must be excused a word of regret at a 
procedure on the part of Dr. Heron Watson’s friends, with 
the view of furthering his candidature. A testimonial in 
favour of this gentleman is being sent round the profession 
for signatures. Surely it is neither a dignified nor a rea- 
sonable proceeding to ask signatures to a general testi- 
monial from gentlemen very imperfectly acquainted either 
with Dr. Heron Watson or his merits. Testimonials are al- 
ready lightly esteemed ; but such a procedure as this is caleu- 
lated to bring them into complete contempt, and unduly to 
prejudice the gentleman in whose favour they are drawn. 

Glasgow is already beginning to discuss Professor Lister’s 
successor ; and it is believed that Dr. Macleod, Dr. George 
Buchanan, and Mr. Benjamin Bell will become candidates 
in the event of a vacancy occurring. We hear that attempts 
are being made to prejudice the Lord Advocate in favour of 
a certain candidate on political grounds. We hope his Lord- 
ship will not allow himself to be influenced by any considera- 


| tions of this kind, and that he will not act so indiscreetly and 
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unfairly as to seek to appoint a relative of his own, an Edin- 
burgh man, to a Glasgow chair, when such good Glasgow 
candidates are likely to be forthcoming. The selection of a 
successor to Professor Lister must be made on the ground 
of professional qualifications alone. 


THE ANNUAL MEETING OF SCIENTIFIC AND 
MEDICAL MEN AT INNSPRUCK. 


Tuts annual meeting, which bears some analogy to the 
general meetings of the members of the British Medical 
Association, will be held at Innspruck, from the 18th to the 
2th of September next. Though exclusively German, the 
Society will gladly welcome foreign medical men and culti- 
vators of science. The programme, which has been pub- 
lished in the German journals, shows that the most careful 
arrangements have been made for the comfort of visitors, 
and the regular intercommunications on scientific subjects. 
There will be, as we shall have at Leeds, general meetings 
and separate work in sections; but there will also be some 
features peculiar to Germany. In the first instance, those 
who feel so inclined may be accompanied by their wives ; 
then there are to be a series of theatricals and concerts, 
besides the evening assemblies wholly devoted to sociability. 
Of course excursions form part of the programme. The 
Innspruck meeting is, however, not purely medical. We 
subjoin a list of the sections, which will show the nature of 
the subjects to be discussed :—1. Mathematics and Astro- 
nomy. 2. Physics and Mechanics. 3. Chemistry and Phar- 
macy. 4. Mineralogy, Geology, and Paleontology. 5. Botany 
and Vegetable Physiology. 6. Zoology. 7. Anatomy and 
Physiology. 8. Practice of Medicine. 9. Medical Politics. 
10. Surgery and Ophthalmology. 11. Obstetricy and Dis- 
eases of Women. 12. Psychological Medicine. 13. Educa- 
tion as regards Natural Sciences. 14. Hygiene and Forensic 
Medicine. 15. Diseases of Children. 16. Anthropology and 
Ethnology. 17. Military Medicine. 


THE HARTLEPOOL WELL WATERS. 


Tue West Hartlepool Improvement Commissioners and 
their medical officer of health, Mr. R. Oldham, F.R.C.S., 
have been making some investigations which show conclu- 
sively that in many parts of the town well waters are being 
used by the inhabitants which are so contaminated from 
their proximity to privies and otherwise, as to be quite un- 
fit for human consumption. The waters of these wells have 
been analysed by a skilled chemist, and some of the samples 
were found to contain from 150 to 180 grains of solid mat- 
ter per gallon, the nitrates being in such quantity as to 
yield copious nitrous fumes on ignition. The fact that these 
waters are dangerous to the health of their consumers is 
admitted on all hands, as is also the equally certain truth 
that it is to the interest of the whole of the inhabitants to 
prevent, as far as possible, the generation of an epidemic 
by the use of such polluted water among a portion of the 
population. The Commissioners apparently do not see their 
way to actually prohibiting access to these wells, which are 
private and not public wells, so they have printed and dis- 
tributed numerous copies of a large handbill, urging the 
owners and occupiers of property to discontinue the use of 
water for drinking purposes drawn from wells in the least 
degree open to suspicion of contamination. According to 
the view of one of the Commissioners, they would be justi- 
fied in filling up every well unfit for use in the event of an 
epidemic breaking out, but not otherwise. We can find no 
distinction of this nature in the law governing such mat- 
ters. Section 76 of the Public Health Act of 1848 enacts 
that, if upon the report of the surveyor it appear to the 
local board of health that any house is without “a proper 





supply of water,” and that such a supply can be furnished 
at a rate not exceeding twopence per week, the local board 
can require the occupier to obtain such supply, and if he be 
obdurate the board have the power to give the supply, and 
levy water-rates upon the premises within the limits of the 
prescribed twopence per week. Now it cannot be said that 
a house supplied only with well-water, highly charged with 
organic impurity, possesses in any sense “a proper supply 
of water,”’ and we do not see what hinders the Hartlepool 
Commissioners from putting the section of the Act we have 
quoted into immediate practical operation. The greater 
part of the town has a fair supply of water from a company, 
which charges at the rate of about one shilling in the pound 
on the rental, so that there is, as far as we can judge, 
nothing wanting to empower the Commissioners, if they 
see fit, to command rather than entreat parties to avail 
themselves of the general supply to the town in substitu- 
tion for water the use of which by a section of the com- 
munity is a source of danger to the inhabitants at large. 


POISONED SOCKS ACAIN. 


WHEN we published a paragraph to the effect that some 
persons had been poisoned by their socks and underclothing, 
there were many who thought it a little piece of sensation- 
alism ; and they viewed our statement with incredulity, to 
say the least. It was probably thought to rest upon much 
the same sort of foundation as the classical story of the 
poisoned tunic given to Hercules by Dejanira. Since that 
time, some experiments which have been under:uken have 
proved that several of the fashionable dyeing ingredients 
in use are active poisons; and we have quite recently 
seen one well-marked example of a troublesome and pain- 
ful local affection induced by the absorption of a dye 
through the skin. A gentleman purchased some socks, 
with a magenta stripe, at a well-known London house. He 
wore a pair of these one day during the recent hot weather. 
At night he felt a good deal of irritation and tingling in his 
feet, which he ascribed to the attack of a nameless animal. 
In ignorance of the true cause, he continued wearing socks 
of the same pattern for two or three days more; at the end 
of which time the skin of the heels had become red and 
inflamed, where the edge of the shoe probably caused most 
friction, and this was succeeded by a line of vesication dis- 
posed in a semicircle around the heel and side of each foot. 
The disease thus artificially induced was symmetrically 
placed on the two feet, and corresponded with one of the 
coloured stripes. He noticed that some of the dye had 
coloured the part. The pain was sharp, and the blistering 
far too well marked to be pleasant, as it rendered him 
lame, and his socks have consequently cost him twice their 
value in cab-hire. 

Drs. Tardieu and Roussin, in a recent memoir on “Coral- 
line’”—the name of the new dye possessing the poisonous 
quality,—relate numerous cases in which cutaneous affec- 
tions have resulted from its action. The exact composition 
of coralline has not been determined. It is a derivative of 
rosolic acid, a substance obtained from carbolic acid. That 
usually sold is a rosolate of soda, and the yellow variety is 
rosolic acid. According to these authors, an alcoholic solu- 
tion, when injected subcutaneously into animals, acts as a 
poison; producing violent inflammation at the place of in- 
jection, and giving rise to inflammation of the intestines 
and lungs, fatty degeneration of the liver, &c. Introduced 
into the food of rabbits, it gives rise to similar effects; and, 
like madder, the colouring matter acts on growing bone, 
imparting to it a red tint. From the lungs of animals into 
which coralline had been injected, sufficient of this sub- 
stance was extracted to dye a piece of silk red. Coralline 
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exhibits several chemical reactions by which it may be dis- 
tinguished from other dyes. 

THE ST. ANDREWS MEDICAL GRADUATES’ 

ASSOCIATION. 

Or a truth the Doctors of Medicine of St. Andrews know 
well how to keep one of the terms of the bond of their Asso- 
ciation—the cultivation of social intercourse and good fel- 
lowship. Tuesday, the 20th inst., was specially devoted to 
the performance of this duty. Time and scene were favour- 
able: the brilliant July sun was tempered by a cool refresh- 
ing breeze, and the meeting-place was that Hertfordshire 
town where England’s first martyr suffered for his sacred 
hospitality and his devotion to his faith, and where Eng- 
land’s great statesman-philosopher lived and rests. Early 
im the day a large party left London, and, having arrived 
at St. Albans, was most hospitably entertained at lunch by 
‘Dr. Lipscombe, who acted as guide, philosopher, and friend 
throughout the day. 

First, St. Stephen’s Church was visited to see the aisle 
where the lepers from the neighbouring hospital worshipped 
apart from, and yet with, their fellows. Then to Gorham- 
dury, through the pleasant wood and across the park to 
«what remains of Bacon’s house: the roofless walls, and the 
seulptured turret where he wrote and, dying, lived for ever. 
Qn to St. Michael’s Church, with its ancient Saxon arches, 
and perhaps still more ancient Roman walls, a still existing 
part of the Basilica, where lies the body of the great Viscount, 
and where his counterfeit presentment in alabaster sits now 
ashe once sat. Then, reinforced by another detachment of 
graduates from town, to the glorious Abbey Church, to see 
‘the pilgrim-worn stones of the shrine of the Martyr, the 
‘monuments of great abbots and of the good Duke of 
‘Gloucester, the fine brasses, the grave of Mathew Paris the 
historian, the striking contrasts of architecture — early 
Saxon and late perpendicular, here well-dressed stone, there 
flint and tile from Verulam ; then up the great square tower ; 
and, lastly, across the Ver to the ruins of the old Roman 
¢ity. ‘The day was brought to a pleasant ending by a dinner 
atthe Peahen, at which the members were honoured by the 
‘presence of several gentlemen of the town. 

‘The holiday was a complete success, out.of which each 
ewill “prick in some flowers, of that he hath learned abroad,” 
‘olive and blossom in his memory. 


A WARNING TO APOTHECARIES. 


Prozasty no Act was ever more irritating and uncertain 
am its operation than the Medical Act of 1858. One day it 
entirely fails when brought to bear on a druggist who pre- 
sumptuously sins by undertaking the highest medical duty, 
and another day it is applied with severe efficiency to a 
qualified practitioner who uses a title in excess of the 
diploma which he possesses. We have illustration of both 
these statements in our hands just now. Our immediate 
object is to make clear the facts of Mr. Taylor’s case, which 
was not correctly or clearly stated in the newspaper report 
which we gave last week. Mr. Taylor became a Licentiate 
@f\the Apothecaries Company in April last, and had passed 
his first examination at the College of Surgeons, but the 
four years of professional study required before going up 
forthe second examination will not expire before November 
west,—so that he is not a surgeon in the legal sense of the 
word. Impatiently, he put on his door the word “Surgeon,” 
@@ many a respectable apothecary does, and as many other 
men do with one of those miserably imperfect qualifica- 
‘tions which have been foisted on men in the interest of 
those companies and corporations which have hitherto ruled 
eur profession. For this offence he was fined £5, and had 


to pay £2 expenses. We are no apologists for the use of 


' false titles, but we consider this a severe and ungracious 
| use of the Medical Act, especially if Mr. Taylor were not 


previously warned of his offence. For bodies which have 

fattened upon defective diplomas, and had a Medical Act 

all to their own liking, to use it against men with a qualifi- 
| cation as good as their own, is, to say the least, unkind. It 
| supplies a timely illustration of the working of the Medical 
| Act, and of the present system of licensing bodies. 


TIGHT CLOTHING IN THE ARMY. 


A Happy illustration of the beneficial effects of removing 
all constriction from the neck of the soldier when under 
arms was given at Aldershot on Monday, the 12th inst. A 
review of the troops took place on that day, and lasted 

| about five hours—namely, from 10 a.m. to3P.1. The heat 
| was most oppressive. Men were observed to fall out on all 
| sides, and when a halt was made, after the review termi- 
| nated, the plain was freely dotted with them. Observing 
| that a very small proportion were Guardsmen, inquiries 
| were made as to the actual number of the Coldatreams who 
| fell out, and it was ascertained to have been nine in all; 
| and of these, only two had to be conveyed in the ambu- 
| lance—one having a sprained ankle, the other being ill 
| with fits. This battalion turned out in ten strong com- 
| panies, while nearly every other corps comprised only eight, 
| and in some instances only six companies ; yet we believe 
| the number of men who fell out to have been actually 
| more numerous in these than in the Guards, although the 
| latter were throughout the day on the wheeling flank, and 
| were allowed but little repose. The explanation was simple : 
_ the Guards’ commanding officer had issued an order in the 
| morning that all the stocks were to be removed and the 
tunic collars to be unhooked prior to starting. 

Such a satisfactory result to so simple an order is most 
suggestive of the truth of much that has recently been 
written on this subject, and it is well worthy of being re- 
corded. The whole battalion were unanimous in their ex- 
pressions of the immense relief thus obtained ; and we have 
great pleasure in stating that, according to information we 
have recently received, the new-pattern clothing about “to 
be made for the Guards will render this relief permanent. 

We cannot conclude these remarks without expressing a 
hope that in the next issue of the new loose clothing to the 
army, the present method of fastening the collar round the 
neck by one large hook and eye will be entirely done away 
with, as this was one of the most important defects of the 
old pattern; and that, in the mean time, an order similar 
to the one above-mentioned wili be issued to the army. 


ANOTHER SACRIFICE. 

We regret to state that Dr. Stephenson, of Mile-end, has 
succumbed, after an illness of nine days’ duration, to the fever 
from which we announced last week that he was suffering. Ten 
days before his death he was in attendance upon two serious 
cases, one in the filthy houses in Edward-street, so em- 
phatically condemned by the coroner’s jury, and the other 
in St. Dunstan’s-road. Dr. Stephenson has been one.of the 
district medical officers of Mile-end since the establishment 
of the union. He was remarkable for his unremitting at- 
tention and personal kindness to the poor who were under 
his charge, and in him they have lost a real friend. The 
guardians have unanimously joined in the expression of deep 
sorrow at his loss, and of sympathy with his bereaved 
family. 

In this melancholy death we have another illustration of 
noble devotion to duty, and of the fact.that the dangers.of 
civil practice, if not so obvious as those of military, are not 
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less real. We acknowledge with pleasure the kindly ex- 
pression of feeling on the part of the guardians and the 
poor; but we fear we shall look in vain for the same sub- 
stantial recompense to the widow for the loss she has sus- 
tained as would have followed a death upon the battle-field. 
It would indeed be a boon, though nothing more than justice, 
if Mr. Goschen would take powers to secure a small pension 
to be paid to the widow in such cases, with the consent of 
guardians, from the common fund; and we do not believe 
that there is a ratepayer in the whole metropolis who would 
not rejoice in the opportunity of acknowledging such noble 
sacrifice. 


THE BRICHTON DRAINACE. 


Mr. Hawxsuaw, the engineer who has been consulted as 
to the best means of removing the Brighton drainage further 
from the town, has held a conference with the inhabitants 
with the object of receiving suggestions. As the terms of 
reference were somewhat obscure, an attempt was made to 
impose upon him an extension of the existing system; but 
as such clearly was not the intention of the Council, Mr. 
Hawkshaw brought back the attention of the speakers to 
the engineering question, upon which alone he desired to 
know their views. Mr. Somers Clarke explained the history 
of the plans prepared by Messrs. Maclean and Wright, which 
proposed to conduct the sewage eastward to Rottingdean, and 
Mr. Dunhill explained that although Mr. Rawlinson had de- 
vised a plan for conducting it westward, a letter had been 
received in which it was stated the scheme to the eastward 
was equally practicable. All these plans have been placed 
in Mr. Hawkshaw’s hands, and although no very important 
or novel suggestions were made by any of the speakers, the 
general feeling of the meeting was very clearly expressed, 
that the sewage must be diverted from the frontage of the 
town, and, more doubtfully, that it should be taken eastward, 
and distributed over the thirsty downs, whose fertility would 
be enormously enhanced thereby. This we believe to be the 
true solution of the difficulty, since we are convinced that 
under proper management the utilisation of sewage by irri- 
gation will be found to pay. 


GIBRALTAR. 


A CORRESPONDENT, writing to our contemporary the Army 
and Navy Gazette, complains of a paragraph which lately ap- 
peared in our columns relative to the drainage of Gibraltar, 
contending that we have been misled by our informant 
into accepting, in commercial language, a spurious bill. It 
does not seem to us, however, now that we have been en- 
lightened by fresh information, that we were substantially 


very far wrong. If “there has been no failure of the plan,” 
it is confessed “‘ there has been a muddle ;” and whether it 
were in the “lower level main” or “the great main,” it is 
not denied that an obstruction to the drainage existed, to 
overcome which water was conveyed by carts and thrown down 
the sewers; and, lastly, whether the blame rested with the 
home or local authorities, “ the flushing operations were not 
ready at the same time the drains were finished,” and per- 
sons consequently “ have been breathing a vile effluvium while 
walking the streets, the hot season rapidly approaching.” 
Be all this as it may, however, we are very glad to learn 
from the Gibraltar Chronicle of the 17th ult. that a very 
important discovery has just been made—namely, of a new 
and, what promises to become, an abundant source of water- 
supply. It appears that two wells had been sunk at the 
north front of the fortress, to the depth of 10ft. or 12ft. 





steam-pump has thrown out for several successive days a 
daily average of 400,000 gallons, the whole supply coming 
from the inflowing streams from the bottom. According to 
what we hear of the results of a chemical examination, the 
quality of the water promises to be good. Considering what 
the hot season is on the “ Rock,” and the great scarcity of 
water there, the residents and inhabitants of Gibraltar may 
be congratulated on this very opportune discovery. 


HYTHE AND ITS SCHOOL OF MUSKETRY. 


Tue inhabitants of Hythe must have been very mucle 
surprised, and perhaps a little startled, when they read in 
the debates of the Upper House, one morning, that they 
were living, according to Lord Kinnaird, in close proximity 
to a source of malarious fever capable of inducing a disease 
allied to the jungle fever of India. A form of disease termed 
‘* bilious remittent fever” was said to have occurred among: 
the officers at the School of Musketry; but from all we 
have ascertained, the disorder which prevailed on a small 
scale was attributable far more to sudden changes of tem- 
perature than to anything else. Dr. Massy, the head of the 
sanitary branch, officially inspected the place, and Lerd 
Northbroke was enabled, by his report, to put a very dif- 
ferent complexion on the matter. Fevers of every kind-are: 
rare, and those of an aguish character are of very excep- 
tional occurrence among the military and civil populations. 
There is a ditch or stream—which Lord Kinnaird erro- 
neously described as having been dry for several weeks—in 
connexion with the barracks, and a canal into which. the 
sewage of the building and town is discharged. The Romney 
marshes are marshes only in name; but owing to the etill- 
ness of the water, and the absence of vessels along the 
canal, the vegetation is apt to grow apace and to acoumnu- 
late. The discharge of sewage into the canal is, no doubt, 
objectionable, and there are some sanitary improvements 
which might be beneficially carried out at the barracks 
There is no reason to suppose, however, that Hythe is, in, 
this respect, inferior to any other military station, but 
rather the reverse. No form of jungle fever is, we are happy 
to find, likely to be contracted there, and service at Hythe 
will not, we presume, be considered equivalent.to service in 
India, where fevers of that character are rife. 


JUSTICES’ JUSTICE. 

Iw another column will be found a letter from Mr. John 
Langston, F.R.C.S., explaining the circumstances under 
which he was recently fined one shilling for neglecting: te 
send a vaccination certificate to the Registrar. 

Such is the labyrinthine obscurity of English law on this, 
and on most other subjects, that although the case appears 
to us as one more instance of the general incapacity of* the 
great unpaid, we hesitate to declare positively that it is so, 
or that the magistrates had any discretion in the matter. 
But if they had not, is it not monstrous that a member of a 
learned profession should be liable to the trouble and annoy- 
ance of such proceedings for a single and purely accidental 
delict ? We believe that the penal clauses of the Vaccination 
Act have never once been enforced against recalcitrant 
parents without ample warning of the risks they were in- 
curring, and without ample time being afforded them to 
comply with the requirements of the law. It is perfectly 
intolerable that any Act of Parliament should be capableof 
being applied as a mere instrument of vexation, as, from 
Mr. Langston’s letter, there is much reason to fear was done 
in this instance. We hope that some medical member of 


only; and one of these has, after continuous trial, produced | the House of Commons will put a question to the Govern- 
an amount averaging 72,000 gallons per diem, and the | ment about this most absurd conviction ; and that, if it be 


other considerably more. From the last-mentioned well a | 


maintainable in law, steps may be immediately taken that 
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so vicious a law may be amended. The medical profes- 
sion, in all relating to vaccination, has been used as a mere 
shuttlecock between the Government and the public; and 
it is not too much to ask that its members should at least 
be entitled to receive due warning from the Registrar of 
any accidental omission, and to have opportunities of recti- 
fying it, before they can become subject to the jurisdiction 
of a country bench. 


THE SHARPEY MEMORIAL. 


We are glad to learn that the proposal to form some 
memorial at University College to one of its oldest and 
most distinguished professors, Dr. Sharpey, has already 
met with a warm response on the part of that gentleman’s 
old pupils and friends. The first list of subscriptions, 
which is now being circulated with an appeal to the old 
students of University College throughout the country, 
amounts to the handsome sum of £1390, and contains the 
names of most of the more prominent men in medicine and 
general science. About £3500 is, we understand, required 
to carry out in its entirety the suggested plan, of which we 
gave a sketch in our issue of April 24th last. Dr. Russell 
Reynolds and Mr. John Marshall are the Hon. Secretaries 
of the Fund, and will be happy to receive the names of sub- 
scribers. 


THE INQUIRY AT BARKING. 


Tuts inquiry has been adjourned to Westminster. At 
the last meeting Mr. Macdougal, Mr. Bazalgette, and 
Mr. Hawkshaw, C.E., were examined by Sir W. Karslake, 
Q.C.; and Mr. Philbrick, on account of the Metropolitan 
Board of Works, and other eminent engineers, have been 
retained to give evidence. Mr. Bazalgette not only denies 
that there has been any deposit in the Thames in conse- 
quence of the discharge of sewage, but states that there 
are 480,000 cubic yards less of mud in Barking Reach than 
there were when the drainage outfall was first opened. 
We confess our astonishment at this extraordinary state- 
ment, and shall wait for the further evidence with some 
impatience. Looking to the distinguished names em- 
ployed, we should imagine the expenses of this inquiry will 
not be less than £500 or £600 per day. And this, be it 
observed, for the sole purpose of preventing the Thames 
being served like any other river. The truth is, that the 
Londoners have no more right to pollute the Thames with 
their sewage than the inhabitants of West Derby have to 
pollute the Mersey. What is sauce for the goose ought to 
be sauce for the gander also. 


MEDICAL SALARIES IN MARYLEBONE. 


Tue Poor-law Board have again postponed their sanction 
to any increase of the salaries of the district medical officers 
of Marylebone, on the plea that such salaries should be put 
upon a uniform basis throughout the whole metropolis. The 
Board also state that there is a provision in the amended 
Poor Bill now before Parliament which will facilitate the 
establishment of dispensaries, and that they “ will not fail to 
communicate with the guardians with the view of placing 
the medical arrangements on a permanent and satisfactory 
footing.” We rejoice at this announcement; but s2eing 
that the guardians are perfectly satisfied that the increase 
they propose to give is just, there can be no reason why it 
should not have been sanctioned, especially as the Poor-law 
Board have full powers to adjust the salaries afterwards, 
should there be a necessity for doing so. Mr. Carre Tucker, 
C.B., moved that a letter be written to the Poor-law Board 
justifying the course taken ; and Mr. Thomson Hankey, J.P., 
in supporting the motion, stated that if there was one scan- 





dal greater than another it was that of the inadequate pay 
of medical officers. Even if the Act were passed, it might 
be some years before it was brought into operation. The 
motion was carried; and we hope the Poor-law Board will 
not persist in opposing the wishes of the guardians, and so 
inflict further injustice upon gentlemen who have very 
heavy duties and very scanty pay. 


THE LONDON HOSPITALS. 

In the Annual Blue-book of Miscellaneous Statistics pub- 
lished by the Board of Trade is given a table, compiled from 
information supplied by the governors of the principal hos- 
pitals in the metropolis, showing the number of in-patients 
during each of the years 1865, 1866, and 1867, in the several 
London hospitals. From that table we have, by a process of 
condensation and calculation, obtained the following results, 
which can hardly fail to have a certain degree of general 
interest. Col. 1 shows the aggregate number of cases 
treated to a termination during the three years; Col. 2, 
the deaths in the same period; and Col. 3, the proportion 
per cent. of deaths to cases treated. 

Col. 1. Col. 2. 

Charing-cross ... ... ... 3136 ... 227 

me. on”. Ok eee 

London ... ... ... ... ... 13748... 1531 

Middlesex ... ... ... ... 6256 ... 795 

St. Bartholomew’s ... 15832... 1678 

St.George’s ... ... ... ... 11234 ... 1088 

UD ce asa wee eee — 

St.Thomas’s... ... ... ... 5536 ... 624 ... 118 

Consumption (Brompton)... 3107 ... 411 ... 132 

SS Oe 

Small-pox ... ... ... ... 404% ... 65 ... 130 
No returns were received from King’s College Hospital. On 
an aggregate of 98,871 cases treated, the death-rate was 11°5 
per cent. 


THE CALENDAR OF THE COLLECE OF 
SURCEONS. 

Tue reduction which took place last year in the price of 
this publication—viz., from half-a-crown to one shilling— 
has resulted in a larger sum being obtained at the lower 
price than at the old one. The Council have determined 
that a greater number shall be printed in future, and that a 
copy shall be presented to each new member on receiving 
his diploma, so that for the future all members shall have 
the means of becoming acquainted with all the details of 
the constitution of the College as contained in the Calendar. 
The Calendar is always to be purchased at the College; and 
we think that every member should be enabled to get a 
copy (if living in the country) by forwarding the requisite 
number of postage stamps. 


THE VACCINATION ACT AMENDMENT BILL. 


Ir is really hard to understand what could have induced 
the Marquis Townshend to take the trouble to prepare and 
submit to Parliament ten or a dozen Bills for making altera- 
tions—we cannot say amendments—in the existing laws af- 
fecting a variety of social and sanitary questions, and then 
to withdraw them one after another almost as a matter of 
course. His Bill for amending (?) the Vaccination Act, the 
absurdities of which were fully exposed in this journal when 
it was first published, was withdrawn on Thursday week. 
There never was the smallest chance of its passing; and 
one cannot but think that, if a proper discretion were ex- 
ercised as to the character of Bills sought to be introduced 
into either House of Parliament, such feeble attempts at 
law-making would be summarily nipped in the bud, and 
thus a very considerable item of expense for printing use- 
less Bills would be saved to the national purse. 
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ROYAL COMMISSION ON WATER-SUPPLY. 


Wuew the Report of this Commission was issued, now 
nearly a month ago, it was a matter of surprise to us that 
the evidence and appendices to the Report were not also 
published. We had some grounds for believing that no 
evidence had been received by the Commission for many 





months past, and we therefore were led to suppose that it | 


was all in type and ready for publication with the Report. 
It is of great importance that the public should, as soon as 
possible, have the amplest means of judging how far the 
Report is consistent with the evidence before the Commis- 
sion; and as Mr. Knatchbull-Hugessen says the evidence 
has gone to press, we trust there will be no delay in 
issuing it. 


MORTALITY IN THE ARMY OF NORTHERN 
_ GERMANY. 

Tuis army consists, in round numbers, of 300,000 men. 
In the year 1868, the deaths comprised 114 officers and 1344 
rank and file; 134 men committed suicide. Hence it will 
be seen that the mortality hardly reaches one-half per cent. 
This proportion was almost identical with that of the former 
simply Prussian army—viz., j9 or 70 deaths out of 10,000men. 
These are very low figures us compared with thedeath-ratioin 
other armies, the calculation being also based upon 10,000 
men. In Russia the proportion is 390, in Italy 150, in Bel- 
gium 145. The advantage lies certainly with the army of 
Northern Germany. 


THE MEDICAL OFFICER TO THE DUBLIN 
MILITARY PRISON. 


Ovr military readers will have perused the answer given 
in the House of Commons on the 20th inst. by Capt. Vivian 
to the question of an honourable member regarding Surg.- 
Major Tufnell. Without disputing the justice of his claim 
to hold his present appointment, we can quite under- 
stand that Mr. Tufnell’s exceptionally good luck in having 
served all those years in a berth at home, where the duties 
are evidently not very onerous, must have been a source of 
envy to men of the same rank who have had the bad luck 
to broil abroad for a large portion of the same period. 


UNIVERSITY OF CAMBRIDCE. 


‘Tuere will be an examination in Natural Science for 
two scholarships of the value of £40 a year each at Sidney 
College in October. Mr. Savory has been nominated as 
Examiner for the degree of Master in Surgery, and Dr. 
Hooker as Examiner in Botany for the Natural Sciences 
Tripos. 


THE CONTAGIOUS DISEASES ACT. 


We understand that the late Committee of the House of 
Commons on the extension of the above Act have completed 
their Report, and we may therefore shortly expect to see it 
published. It is rumoured that the Committee have recom- 
mended a return to the old custom of inspecting soldiers for 
venereal diseases. 


Mr. Bernarp Bropuvrst has been appeinted orthopedic 


surgeon to St. George’s Hospital, and has resigned the office 
of assistant-surgeon, which he has held for upwards of six 





years. 


Tux present staff of female nurses at Netley Hospital will 
leave that establishment in October, and their places are to 
be filled by trained sisters from St. Thomas’s Hospital. This 
is in accordance with an arrangement made by Sir John 
Pakington with the Nightingale Committee last year. 


| 





CHOLERA appears to be gradually on the increase in the 
different commands of the Bengal Presidency. The 58th 
Regiment is said to be not yet free from attacks. Cases of 
the disease have occurred among the troops at Allahabad 
and Jubbulpore, in the 7th Regiment at Saugor, and in 
the corps stationed at Morar, Seetapore, Dum-Dum, and 
Berhampore. 


From information we have received, it would appear that 
the health of the European residents generally at Hong 
Kong has been very good during the past year. The bar- 
racks occupied by the troops have not been overcrowded, 
and great attention has been paid towards preserving an 
effective sanitation. The station has also enjoyed an im- 
munity from epidemic visitations. 


Tue debate on the Hospitals &c. Rating Exemption 
Bill has been adjourned so many times that, although it 
stands on the Order Book of the House of Commons for 
Tuesday next, we hardly expect that it will get beyond its 


| present stage this eession. 


Aw engineer and oil merchant, of Bow, who has managed 
on several occasions to escape a conviction under the Vac- 
cination Act on account of informality in the proceedings 
taken, has now been ordered by the presiding magistrate at 
the Thames Police-court, to take his child to the public 
vaccinator within fourteen days. The defendant expressed 
his determination to resist the enforcement of the order. 


Tue next “ House Dinner” at the Medical Club will take 
place on Wednesday, July 28th, on which occasion Edwin 
Saunders, Esq., will take the chair. 


In reference to the letter which we print elsewhere 
(p. 143) from Dr. Rose, of Kidderminster, we learn from a 
local paper that the Home Secretary has directed Mr- 
Arnold Taylor, the Government inspector, to hold an inquiry 
at Kidderminster on Wednesday and Thursday next under 
the Sanitary and Local Government Act. 


From the Melbourne Argus, we learn that small-pox, which 
was lately introduced into the colony, has almost disap- 
peared, only one new case having recently occurred. The 
alarm which was excited on the first manifestation of this 
dreaded disease in the colony, led to the adoption of strin- 
gent measures to prevent its diffusion, which appear to 
have been successful. 


Dvunine the past week Dr. Armstrong, the Director- 
General of the Naval Medical Department, has officially in- 
spected Melville and Greenwich Hospitals, and we have 
some reason to hope that the result of his visit to the latter 
institution may possibly affect the determination of the 
Admiralty to close that noble charity against those disabled 
seamen for whom it was specially intended. 


H.R.H. Princess Mary of Teck, on Thursday last, the 
22nd inst., opened the new wing of the Hospital for Women 
in Soho-square. 


Tue Parliamentary “massacre of the innocents” has be- 
gun in right earnest. The County Coroners’ Bill, and the 
Adulteration of Food or Drink Act (1860) Amendment Bill 
were both withdrawn in the House of Commons on Wed- 
nesday. 


Tue Court of Common Council has granted 100 guineas 
to the Royal Hospital for Diseases of the Chest. 
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Mr. Bewwares, the Inspector of Schools, has, in his report 
on the schools of Berks and Oxford in 1868, called attention 
to the ignorance in regard to the proper principles of heat- 
ing and ventilation which is characteristic of a large pro- 
portion of the school-houses. Bodily health seems in such 
cases to be considered as having no sort of connexion with 
mental growth and expansion. 


Tue Manchester Medico-Ethical Association has petitioned 
Parliament to extend the Contagious Diseases Act to that 
city. 





GENERAL COUNCIL 


or 


MEDICAL EDUCATION AND REGISTRATION, 
Session 1869. 


ROYAL COLLEGE OF PHYSICIANS. 
Sarurpay, Juty l0rx, 1869. 
Tux Council reassembled at one o’clock. The President, 
Dr. Pager, in the chair. 


The Minutes of the previous meeting were read and sub- 
mitted for confirmation. 





Dr. Atex. Woop referred to the Minute respecting the 
election of President, and complained that no reference | 
was made to the nomination of Mr. Cesar Hawkins. 

Some conversation on this subject took place; and it | 


| -‘money balance in 


was explained that on previous occasions the name of the 
person elected was the only one inserted on the Minutes, 
and that it had been thought desirable to follow this pre- 
cedent. 


A ballot was then taken for the election of the Executive 
Committee. The following gentlemen were elected :—Dr. 
Bennett, Mr. Cesar Hawkins, Dr. Acland, Dr. Andrew 
Wood, Dr. A. Smith, and Dr. Sharpey. 


THE FINANCES OF THE COUNCIL. 


The following Report of the Finance Committee was laid 
before the Council :— 


The Finance Committee leg leave to present, in the subjoined table, a 
statement of the estimated and actual income from ordinary sources, and of 
the estimated and actual expenditure, for the year 1868, also an estimate 
of the income and of the expenditure, so far as the Committee are able to 
judge, for the year 1869. 

In estimating the expenditure for 1969, as compared with that of 1868, 
the Committee have — * deduction of the expense of Visiting Examina- 
tions, which has not been incurred this year, and have also had in view the 
saving that may probably be effected on the ordinary account for printing, 
in consequence of the adoption by the Couneil of the measures of economy 
recommended by the Executive Committee; but, on the other hand, they 
have had to allow for a considerable extra ch: arge for —— and other 
expenses incurred by the two special Commitiees on Education and State 
Medicine — — last year. The result is an estimated excess of expen- 
diture over income of £375. 

In last year’s Report it was stated that the sum remaining due to the 
Council on the 5th of January, 1868, for advances on account of the Phar- 
macope@ia, was £712. Since then, the receipts from the sale of the work, 
after deduction of all expenses, have produced £735 lés. Of this sam, 
about £500 will be required to defray the charges for a reiseue of 5000 copies 

of the P! by the Executive Committee, in consequence 

of the original impression of 20,000 copies being wellnigh exhausted. The 

pee together with what may be expected from the sale 

of the remaining stock ‘and the whole of the new issue, after deducting vari- 

ous expenses, may be reckoned at upwards of £1500, which, after covering 

the outstanding debt due to the Council, will eventually yield a balance of 
£300, W. Suanraey, Chairman, 





Estimated Income for the year 1868. 
Fees received by— 8 = @ Ff «. d, 
Branch Council for England ... 200 0 0 
Scouland 650 0 
Ireland ‘ 800 0 


” » 
” % 


Dividends received t 


J 
Council bri or England ... 630 
* * Seotland .. 80 
— J Ireland... 60 


770 0 0 
Sale of Registers 300 0 0 


£020 0 0 


Actual Income for the year 1968. | — wart — the 5* — 
a. d. &£a 4} &£ 

2492 15 0 2450 * ° 

757 0 0 700 0 0 

837 15 0 800 0 0 


710 Ww 70 0 0 
610 6 0 0 
7 4 6 0 0 
— — — 795 0 
2 230 0 


£5025 0 





Estimated Expenditure for the | 
year 1863. } 
of— £ad, 2 84. 
General Council ... = -- 3400 0 0 
Branch Council for Bogiand : a0 0 0 


3465 00 
Ireland 300 0 0 


” ” 
» ” 


1445 | 
0 | 

Balance in favour of) o | 
Medical Council. 5 ‘ | 
£4920 | 


Actual Expenditure for the Estimated Expenditure for the 
year 1868, year 1369. 
a d, £ «. a. £ 2. 4. s. d, 
. ; ou 1 3 oss 4100 0 0 
622 9 7% 
264 1 6 300 0 0 
259 12 1 300 0 0 
— 1146 3 3 — 300 0 


70 0 0 


a 5t 
5129 4 6 


Total Expenditure ... 9 
TotalIncome ... ... Estimated Income ... 5025 © 


Estimated Excess of } 


Excess of Expendi- 
Expenditure as 0 0 


ture over Income } £60 19 114 








* The estimated increase on this item is in conseque ec of £2000 Three per Cent. Stock having been purchased during the year 1368. 


Dr. Suarpey, in moving the reception of the report, said 
that the Council would have learned from experience that 
the estimates of prospective expenditure were founded on 
very uncertain data, and therefore liable to be falsified. On 
the present occasion they were obliged to trust to data that 
were very uncertain. One of the chief items of expense was 
that connected with the sittings of the Council, which it 
was thought would conclude on that day; but as it was ob- | 
vious that there would be another day’s sitting, an addi- | 
tional expense of £100 would be incurred. Last year one of 
the members was absent during the whole sitting of the 
Council. Such was not the case on the present occasion, and | 
that would make a difference of another £100; so that the | 
excess of expenditure over income, instead of being £375, 
would be £575. Such a result would probably lead the 
Council to look at the character of its expenses, and con- 
sider whether any economy could be effected. He thought 
it right to state that there was no cause for alarm, seeing 
that there was property belonging to the Council, including 
the present ee of the Pharmacopeia, amounting to 
about £1500. A great: proportion of the additional expense 





during the present year had been occasioned by the reports 
| of the two Committees on Education and State Medicine, 
which, however, he was quite sure the Council would not 
grudge. It had been suggested that the members of the 
Council might consent to a reduction of their fees for 
attendance; but he was not at present prepared to make 
| any such 
Dr. Axprew Woop insisted on the necessity of some re- 
| duction in the expenses of the Council, and said: With the 
cae majority of the members a very large pecuniary sacri- 
ceis made. (Hear.) At the same time, it must be remem- 
bered that we have a great work to carry out, and that we 
must have the sinews of war, without which our efforts will 
be unavailing. I do think that a modification of payment 
of fees might be introduced with advantage. The proposal 
I have to make is that the members of Council be allowed 
five guineas a day for seven days, or whatever number of days 
under that number the Council may sit; and that, whatever 
be the duration of the session of the Council, the sam paid 
to each member shall not exceed thirty-five guineas in all ; 
that when a member is absent without the permission of 
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the President from any meeting, after the seventh he shall 
forfeit the sum of three guineas for each day he is so 
absent. 

Dr. Quarn seconded the motion. 

Dr. Parkes suggested that their payment should be 
limited to six 


days. 
Dr. ANDREW Woop acceded to the suggestion, and altered | 


his motion accordingly. 

Sir D. re Rj rise, Sir, to meet this motion with a 
direct negative. I think the proposal is very ill-advised. 
This proposal is amazingly like the practice of certain per- 
sons to visit for half or quarter fees. Now my practice 
through life, and I believe the practice of every man who 

his own character and the wants of the public, has 
been this: if a fee commensurate with the advice and the 
time given cannot be paid, to give the advice and the time 
for nothing. If we now take less than the sum we have 
been receiving, it isa confession that we have been ever- 
paid in the past. If it be the feeling of the Council that 
the funds cannot afford to pay the wretched honorarium 
that we have received, 1am willing to give my time for 
nothing, but I will not accept a 2 sum. Are there no 
other ways of reducing the expenditure? The Crown is 
at our board, and yet we are left without a roof 
toshelter us. Let the Crown pay its representatives. Then 
there are among us representatives of the learned Univer- 
sities. Some of those Universities enormous in- 
comes. Let them pay their representatives here. If you 
would pass such a resolution, I have no objection to go to 
my own University and say to them, ‘‘ You must pay me, or 
I will not go to London.” 

Dr. Piemine supported the motion. 

Dr. ALtex. Woop, amongst other things, said: I would 
rather that we should perform the high and honourable 
duties that we are called upon to — here entirely 
gratuitously than to be paid in sucha way. It has been 
said that the Act requires that we should be paid, but I am 
gure if we came to a resolution to discharge our duties gra- 
tuitously, the Privy Council would not interfere, and force 
the money into our pockets. 

Dr. Bennert, after protesting somewhat warmly against 
the principle of gratuitous labour, said: There is no man 
here-who cares twopence for the fees he gets; but there 
may be many who care a great deal for principle, and if any 
fee is awarded I maintain that the sum we now receive is 
the least ible sum that we should think of he ’ 
If we =a diminish the expenses of the Council let us 
shorten our speeches, let us go more directly to our business, 
and we might transact it in a third of the time we have 
hitherto occupied. There is no excuse whatever for the 
amount of speaking that goes on at this board. We are 
called upon continually to listen to long orations upon a 
variety of subjects, whether important or not. It would 
not be a t matter to calculate how much this very 
discussion has cost us. yg aime SRS a 
against any such ition, and I vote against it solely 
upon principle, and because | think that a petty mercenary 

ition of this sort is unworthy of our i ion, and 
to the profession at large. 

Dr. Quaix.—This is a questioa of o practical character, 
and we must look it in the face. You must lessen your 
usefulness or reduce the amount of the fees you receive. I 
believe that this proposal is calculated to shorten the dura- 


days, during which as much business would be transacted 

as we have ever been able to accomplish. 
Dr. Srorrar.—My decided impression is, that we should 
increase our usefulness if we could contrive to limit the 
tympanitic speeches 





Dr. Rumsey thought that the desired obj 
obtained by limiting the time of the 
board. 

Mr, Coorzr a hope that nothing would be done 
to interfere with the visiting of examinations, and said 
(with an eloquent snap of the finger and thumb) that the 
question of remuneration was to him a matter of complete 
indifference 


Dr. Cunisison also made a speech against long speeches, 


would be best 


and moved, as an amendment, * That the annual session of 
the Council be limited to six days, and that the powers of 
the Executive Committee be extended in the Medica) Acts 
Amendment Bill, so as to allow any remaining business of 
the Council to be transacted afterwards by the Executive 
Committee.” 

The Presipent asked what proportion of the expenses 
was to be attributed to the reports of the two Committees 
on Education and State Mediciae. 

Dr. Suarrery said he believed the amount was between 
£300 and £400. 

Dr. Tomson seconded Dr. Christison’s amendment. 

Dr. Sroxes thought it would be better that the members 
of the Council should serve gratvitously than have their 
fees pared down from year to year. The experience of pub- 
lic boards, however, seemed to prove that a fee, however 
small, was very effective in securing regular attendanee. 

Dr. A. Surrx said this motion of Dr. Wood's was a mean 
subunission, and pandering to the clamour out of doors. 
They had better work gratuitously than have their fees 
reduced. 

Dr. Axprew Woop replied. 

Dr. Christison’s amendment was then put to the vote. 
Nine members voted in its favour, and nine against it. 

‘ = oo said * thought the amendment —_ 
| duced a change of so much importance that it ought not 

| be adopted until it had received further consideration. 
| Under these circumstances he should decline to vote, and, 
| the numbers*being equal, the amendment would be regarded 
| as not carried. 

Dr. Fiemine then moved another amendment,—* That 
it be remitted to the Executive and Finance Committees 
| jointly to consider and report upon the best means of lessen- 
— expenditure of the Council.” 

r. SrorRaR seconded the amendment, which was imme- 
diately put to the Council, and adopted. 


MEDICAL EDUCATION. 








The Report was laid before the Council by the Committee 
| on Medical Edueation. 
The following resolutions were proposed by Dr. ANDREW 
agreed 


| Woon, seeonded by Dr. Parkes, and to:— 

« That the of the Committee be received and -en- 
tered on the Minutes; and that the Appendices be added 
to the volume of the Minutes of Council.” 

“That the of the Committee on Education be 

| taken into consi ion at the next session of Council ; 
and that in the meantime the Report, with the ~ ney 

| be submitted to the various licensing bodies for their con- 

| sideration and remarks, with a request that their remarks 

| be sent to the Registrar on or before the lst of December, 
1869.” 

“That a Committee of five members be appointed, to 
whom the comments of the licensing bodies on the 
of the Committee on Education be referred, and shall have 
power to discuss with the licensing bodies the various poi 
mooted in the , and embody the results in a 
to be sent to the Executive Committee at least one month 
before the next session of Council. The Committee shall 
have power to fill up any vacancies that may occur in its 
numbers during the recess.” 

The Committee to consist of Dr. Parkes (Chairman), 
Mr. Hawkins, Dr. Andrew Wood, Dr. A. Smith, and Dr. 
Sharpey. 

PRELIMINARY EXAMINATION. 

The following Report of the Committee on Preliminary 

Examination was laid before the Council :— 


Your Committee have considered the Reports from the Branch Councils 
on the resolution passed by the General Council on the 4th of Jaly, 1368, 
eS Ste ie  Sencaans on Ue Ist of July, 1869, the 


= that the Branch Council for 
geet ein 


Report 
at the Council | of that 





education. 
for Kegiand have met with mo 

rivi of inspecting the examinations of 

Your Committee are of opinion that the exa- 

minations conducted in England exclusively by national educational bodies 





justify the confidence placed in them by the Branch Council for Bagiand, 
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and they would be well pleased to see the duty of preliminary examination 
in Arts entirely transferred to these bodies. 

The Branch Council for Scotland, on the other hand, desire that the 
General Council should direct the licensing bodies to establish a joint 
Board of Preliminary Examination in Arts, over which the Branch Council 
should have direct control. Your Committee are of opinion that, without 
Pg legal powers than are at ym under the Medical Acts, 
t would not be competent for the Gen Council or for a Branch Council 
to uire the establishment of such a joint board; but they consider the 
establishment of such a board by voluntary agreement to highly de- 
sirable, and recommend the Branch Council to encourage its formation, 
— the examinations are conducted by persons external to the licensing 
es or faculties of medicine, and free from all control beyond inspection 
by members of the General or Branch Council. It would, nevertheless, be 
to your Committee that these examinations should eventually 

be entirely in the hands of national educational bodies in Scotland. 
Branch Council for Ireland are of opinion that the institution of a 
Board of Preliminary Education in each division of the United Kingdom 
might be * desirable if the legal rights and privileges of the several 
licensing bodies permitted it. In this case your Committee can ouly sug- 


govt. in the event of no available examinations being established in Ireland 


oy national educational bodies, that recourse might be had to the institution 
a joint board by voluntary agreement, subject to the same conditions as 


have been suggested for Scotland. 


Your Committee have examined the scheme for local examinations insti- 


tuted by the University of Edinburgh which has been referred to them, and 


recommend that the “ examination of (senior) didates for h 'y certi- 
ficates” of that University be accepted as satisfactory evidence of general 
education, provided the pass certificates shall attest an examination on all 
the subjects required by the General Council. 

Your Committee have also examined the scheme for voluntary examina- 
tions instituted by Christ's College, Canterbury, New Zealand, which has 
been referred to them, and recommend that certificates of having passed the 
voluntary examination of Christ's College be also ted as satisfactory 
evidence of general education, provided such certificates shall attest an 
examination on all the subjects required by the General Council. 


AvLEexaypEr Woop. 


Dr. Atex. Woop moved, “That the report be received 
and entered on the Minutes.” 

Dr. Srorrar seconded the motion, which was agreed to. 

Dr. Brennetr proposed, “That inasmuch as there are 
now in England national examining boards on subjects of 

liminary education, which are readily available by stu- 

ts throughout the kingdom, and whose certificates are 
in all respects deserving of the confidence of the Council, 
the time has arrived when the special preliminary exami- 
nation in general knowledge instituted by the English 
medical corporations should cease to be recognised.” 

Dr. StorRaR seconded the motion. 

Sir D. Corrigan o the motion on the ground that 
the conclusion was inconsistent with the preamble, and 
that if passed it would be inoperative. Why should the 
English medical corporations be singled out except for the 
purpose of inviting opposition? The next move, if this 
resolution passed, would be to substitute Scotland or Ire- 
land for England. it seemed, too, to be forgotten that 
these corporations had Acts of Parliament and charters 
which the Council could not override. The resolution was a 
direct censure on the three medical corporations of Eng- 
land. The result of passing such a motion would be that a 
young man might be examined at Montreal, Hong Kong, 

‘asmania, or New Zealand, but the College of Physicians 
and the College of Surgeons of England would be regarded 
as unfit to conduct such an examination. 

Dr. Srorrar said it had always been understood that it 
would be expedient at the earliest possible time to devolve 
the duties of the preliminary examinations entirely upon 
the national bodies. For the time being, however, some 
special examinations were recognised. A committee, of 
which he was chairman, was appointed by the English 
Branch Council to examine the papers of the preliminary 
examination of the College of Surgeons. The Committee 
applied themselves conscientiously to the task, and drew up 
a report which was not very flattering. It was, however, 
exceedingly painful to hear the College of Surgeons taunted 
with that Report. At any rate the Committee were treated 
with the most perfect openness and candour, and the worst 
papers as well as the best were submitted to them for in- 
spection. He had no doubt that if theCouncil recommended 
it, the College of Surgeons would be willing to hand over 
the preliminary examination to one of the national bodies. 
The Oxford and Cambridge local examinations were becom- 
ing the means by which the masters of the best schools 
were testing the proficiency of their pupils. If ever the day 





came when every practitioner in the country would be | 


obliged to receive a certificate from the University local 


examinations, the profession would be in a happy state, for | 


there would be no better test of a man’s fitness to enter on 
professional study than his having one of those ex- 
aminations. It would very greatly conduce to the advantage 


of professional education if the special examinations by the 
medical corporations were discontinued, and the whole duty 
were left entirely to the national bodies. He was glad, how- 
ever, to say that he had received testimony from many 
directions to the vast improvement which had taken place 
in the condition of the young men who came up to attend 
the medical classes in London. In University College, 
teaching was quite another business from what it was years 
ago. The same might be said with regard to King’s College, 
but there was still great room for improvement. 

Dr. ANDREw Woop ,as an amendment, “That 
the Council consider that it would be desirable that in any 
new amendment of the Medical Act a clause should be in- 
serted enabling the General Council or the Branch Council 
of any part of the kingdom to establish a board or boards for 
the examination of medical students in general education.” 

Mr. Harerave seconded the amendment. 

Mr. Hawxrns adduced as an instance of the stringency of 
the examination of the College of Surgeons the fact that in 
June, 1867, out of 155 candidates examined, 74 were rejected, 
and including two subsequent examinations, the rejections 
were one-third of the whole number examined. He did not 
approve of Dr. Bennett’s applying his motion to only one 
part of the kingdom. As long as it applied to the three 
divisions of the kingdom he was willing to support it, but 
he thought the examinations throughout the kingd a should 
be placed on an equal footing, an whee peg et me 
meal legislation. The College of Surgeons no desire to 
keep the preliminary examination in its own hand if it could 
safely dispense with it. He thought the necessity of the 
case would be fairly met by a resolution to the following 
effect :—“ That the attention of the several medical cor- 
porations be drawn to the Recommendation (No. 4)—viz., 
‘That the examination in general education be eventually 
left entirely to the examining boards of the national edu- 
cational bodies ised by the Medical Council,’ and that 
their opinion be asked whether the time has not now arrived 
when this recommendation should be carried into effect.” 

Dr. ActaND said in the early days of the Council one of 
the great needs of the medical profession was seen to be 
that of placing its members in connexion with the general 
culture of the country. The popular notion was that the 
student must be sent to a particular crammer in order to 
prepare for a particular professional examination, but this 
was one of the evils which the Council had always desired 
to knock on the head. Without presuming for a moment to 
—- the goodness of the examination by the College of 

urgeons or the Apothecaries’ Company or any other 8 
fessional body, he still said such examinations led to a kind 
of education which the Council had always desired to keep 
the members of the profession free from. 

Mr. Harcrave complained of the continual “ changing 
and — 2*— conduct of the Council with regard to this 
question. that was required in Ireland was to be let 
alone. He objected to the preliminary examinations 
under the control of the universities, and thought the duty 
should be left to the licensing bodies. 

Dr. Bennett said he had merely acted upon the under- 
standing that he was carrying out the original intention of 
the Council as soon as ible to confine themselves to pro- 
| fessional matters, leaving the preliminary examination to 
| the national educational Bodies. The sooner medical men 
could be made educated gentlemen, irrespective of their 
| profession; the better for the profession. The number of 
| students coming up to the ial boards for preliminary 
| examination was day by day diminishing, because the stu- 
| dents went to licensing bodies with certificates from the 
recognised educational bodies. The necessity of having any 

prelimi examinations conducted by the licensing bodies 
was therefore decreasing day by day. He was perfectly 
satisfied to t Mr. Hawkins’s suggestion. 
| Dr. Andrew Wood’s amendment was then voted on and 

lost, 6 supporting it, and 7 declaring against it. 
| Dr. Bennett’s motion was then withdrawn in favour of 
| that suggested by Mr. Hawkins, which was seconded by 
| Dr. AcLanp, and agreed to. 
The ReeisTRaR * a letter from the President of the 
| Royal College of Physicians of London, enclosing a 
of 8 esate of that body. Pris ad 

Dr. Srorrar said, under their Act of Henry VIII. the 
Royal College of Physicians had power to grant a licence to 
| practise surgery. 
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Dr. Bennett moved, “ That the communication and copy 
of licence from the Royal College of Physicians be received 
and entered on the Minutes.” 

Dr. Curistison seconded the motion. 

Sir D. Conriaan doubted whether the clause in the Act 
of Henry VIII. was more than wee He should like 
to see the College of Surgeons and ege of Physicians 
fighting the matter out. 

The meeting was then adjourned to Monday at 1 o’clock. 


Mownpay, Jury 12rn. 


The President (Dr. Pager) in the chair. 
4 Minutes of the previous meeting were read and con- 

Dr. Curistison moved,—* That, in accordance with the 
recommendation in the Report of the Committee on Pre- 
liminary Education, the University of Edinburgh, and 
Christ’s College, Canterbury, New Zealand, be received by 
the Medical Council as amongst those bodies qualified to 
grant certificates in general study.” 

Mr. Hawkins seconded the 2 which was agreed to. 


THE MEDICAL ACTS. 


Dr. Atex. Woop moved,—*“ That the Report of the Com- 
mittee on Amendment of the Medical Acts be received aad 
entered on the Minutes.” 

Mr. Coorrr seconded the motion, which was adopted. 


REPORT. 
(Chairman), ig ag ~~ (Dr. Burrows), Dr. Ben- 
—— Wood, Dr ~~ Sir D. Corrigan, Bart., 


5 8, De. Qaaia, Dr 
The © i on a t of the Medical Acts appointed July 1, 
1869, in considering the — comstted to Gams ts have reviewed the various 
Medical Acts, and also the clauses of the Medical Acts Amendment Bill, 
—2 ms ~~ of the Medical ; and have paid 
the fons in the communication from t he Lord 
President of ‘ft the ‘ouncil, aS “4, bane | and to the severa! —B— 
—— — 


——B——— the Medical 
Association ; Letter 
— trom the Lothians’ Medical Association ; 


viz.; Memorial from the 
from Dr. ep 
jiamentary sate Gee —* British Medical Association ; 
Letter from Dr. 


Letter from the Parliamen 
Memorial from Dr. 


Committee : Dr. 
Mr. Hawkins, 





Letter from Dr. Bulmer respectin ian Degrees ; 
Foster Registration in the Channel Islands ; 
Bell of the medical 





other ‘ession. 
The — of the Medical Act, which have been already much 2 
and agreed — of ela 


to by the Council in former sessions, 
which relate—To —— of Members of Council ; 
ng the to the Registration of Foreign and Colom —— 
to the List of Qualifications ; * —_ Assumption of 


persons, &c.&c. (See A 
mittee recommend that all these except Clause XI, 


With respect to Clause XI, which is as follows, the Committee are of 
opinion that it should be re-consi sidered : 

=i. 4 ba ds General Council, by special orders, to dis- 
pense with such provisions of the Medical Acts, or with such part of any 
regulations made by authority of the said acts, as to them shall seem fit, in 
favour of persons who shall make applications ALA ered under the 
said acts on foreign or colonial di 
p~ Jd have resided in the Unit 


lomas or 


The communication from the Lord President of the Council invites the 
ion of the Medical Council to two points ; on one of these an 
einke } — the Medical Act is defective. In this opinion your 


Committee con 
edu agree with the Lord President in considering that the Act is seriously 

ve, in that it allows a minimum qualification in surgery to be regis- 
tered without any qualification in medicine, and similarly a minimum quali- 
fication in medicine without any ualifieation in surgery. The Act indeed 
not only — but requires, the Medical Council to place upon the Register 
any appl t possessing one such single qualification. The Council has no 
option or discretion in regard to such plications, but is bound by the Act 
to comply with them. 

The ittee agree with the Lord President in regarding this state of 
things as open to serious objection, the more so as the number of persons 
2 both medicine and surgery on a single qualification is un- 

iy large. 
It — er, from the analysis of titles alluded to * the Lord Pre- 
* t's pw mp mre that he rugh the such popes decreasing as 
the rate ——— oe t —— persons on 

ster is increasing in much larger n 

» Committee think that the Lord —— should be made 2* 

with what the Council have already done in endeavouring to remedy this 
defect of the Medical Act 

The Council have imeluded * medicine and 
which they have ‘0 the li without 
ak of which no —26 should be owed 2 obt a qualifica- 
tion enti him to be tered.” 

Bu ittee doubt whether the Medical Act would enable the 
the recommendation on any one of the licensing bodies 
that might refuse to adopt it. 

corporations and universities have (chiefly within the last 
few p mnt capiettens which, by csmiining cnnmitacions of Otheess 
bella or instituting separate ¢ inations in both 5 
have done much towards insuring that persons s shall not in future be 
upon the Register ae both 

But the Committee are of opinion that the only adequate remedy for this 
ack detect would Le for the Couneil to accept, under an Amended 
oe such powers as would ie bpd LL! future A T ta 
—_ to any person, —— is nes jon may w 

sufficient iS melisine ond 


surgery. 
On the other point on which the the ‘ord \president” — —* invites the con- 
sideration of the Medical Council, his Lordship expresses no opinion. 
a it, as stated in his ee communication, whether, if 


is to take ey he be desirable to in any 
coment the a ABR of the Council.” 


In discussing this question, the Committee have fully considered the 
views and wishes expressed in the he memorials and letters which have been 
received by the Medical Council! from bers of the fession 
In report: = 2* matter of so mach im: as this—whether an 
and, fina should be made in the constitution of the Coune 
the ‘Committee think it their duty not merely to lay before the 
result of their deli eatin, but to indicate also the principles and chief 
reasons by which they have been guided. is one priveiple which 
is obvious and indisputable — viz. that the constitution of the Council 
should be such as may best fit it for, X discharge of its duties, whatever 
y In the Medical Act the Council is styled “The General 
Council of Medical Education and Registration.” The duties im on 
} mp wh the Act are four— viz., the supervision of medical education, 
the registra! of qualified the publication of a 
national ja, and a certain judicial function, by the exercise of 
which the name of any registered “eyy* who shall be judged to 
have been guilty of infamous conduct in a professional respect” may be 
erased from the 


ster 

With regard to two of these duties little need be said. The registration 
has been made in accordance with the Act, and with an accuracy which has 
never been questioned. A British Pharmacopaia has been published, which 
has been oes acknowledged to be one of the best in existence. In 
this work the tas! been accomplished of reconciling the different views 
and varyin, done 4 of the three sister kingdoms. The new British Phar- 
macoparia is —— in England to be an improvement on the old 
London Phermacepais; n Scotland it —— to the Edinburgh Phar- 
; and in — to that of Dab! 


Lae tl P Lv. of subjects, 




















The Council are aware that the Secretaries of State in successive Govern- 
ments have, on former occasions, upon the Couneil the necessity of 
Gomes with, or ah relaxing its regulations (by which those who 
obtain British quali ons are bound) in favour of persons holding foreign 
or colonial — or Meee The Council are aware that this condition 

on former occasions as a sine gud non to the consent of the Govern- 
ment to introduce any Bill for ame the Medical Acts. 

ann Committee are of opinion that the object aimed at * be attained 

y and safely by a slight modification of Sect. 46 of the Medical 
my * This Section ye yee the Council to dispense with its regu- 

alios) ot “persons practisin —— 2 

plomas or 6 * 


In therefore, 3 2 two duties of the Council, there is no reason 
(but rat the cont roposing any change in its constitution. 

With respect to its Diet function thus much must be said—that a 
Council elected by the suffrages of the profession, as advocated in the me- 
morials, would be entirely out of harmony with the constitution of other 
courts of justice in the United Kingdom, or indeed in any European State 
whatever. A Council which should be in any considerable part elected by 

r suffrages would not be allowed by t —— to retain the 
icial power which is exercised by the present Counci ‘ 

With regard to the last and most im ant of - four duties of the 
Medical Council, viz., the supervision medical education, the Council 
would observe that the powers and means by which this supervision is to 
be exercised are defined in the Act, sections 18, 20, and 21. are, in 

terms, a power of — from the licensing bodies information 
as to the courses of study examination 2* me through in order to 
obtain a qualification entitling a person to be ered, and a power of 
Counel e examinations, and lastly a power of representing to the Privy 
* a defects in the course of study or examinations of any 





XI. bh sahil be lawfel for the General Council, by special orders, to dis- 

pense with such provisions of the Medical ome or Minh such parts of any 

made by the authority of the said Acts, as to them shall seem fit, 

in favour of persons applying to have their names entered on the Medical 
in virtue of gn or colonial diplomas or degrees.” 

this Clause should become part of an amended Medical Act, it would 





and so —— the said body of its privilege of i 
poser re Frese until it shall have amended what was fault * ee 
It is seen, therefore, that all the powers possessed by the M 
in respect to education, are on or th the 
medical corporations and universities, which confer the plo Po en- 
titled to registration. Through supervision and visitation of examinations, 
and the communication of recommendations, a certain degree of control 
over the licensing bodies is conferred by the Act on the Medical Council. 
Your Committee are of opinion that these bodies which are in a certain 
sense and degree governed by the Medical Council are, for that very reason, 
entitled to be — in the Council. This seems no more than is re- 
oe by justice. Experience has also shown its usefulness in facilitating 
jon by the licensing bodies of the views and recommendations of 
the Medical Council. 
The Committee would observe also that the universities yt medical cor- 
are all, eager a tee a | with and 
seeking to 


with the best ates 
enter the LY yt 
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which concern medical education and e 5 

The Committee are of opinion that crown i are a requisite ele- 
ment in any body, which, like the Council, has not only oceasionally to dis- 
charge judicial functions but also to watch over and protect the interests 
of the profession at large and secure the welfare of the public. 

The Committee are therefore of opinion that the Council as constituted by 
the Medical Act is well and suitably constituted for performing the funce- 
tions with which the Council was invested by that Act. The Committee 
think it right to add their opinion that the Council thus constituted, has, 
in discharging its duties, met with a degree of success which is large in F 
cag to the period of its existence, and in relation to the work that 
10. 
views 


the fittest persons for discharging those (the most important) functions of 
the Connell » . : xaminations. 





me, aud the difficulties that had to be overcome. The variety in the 

and practice as to medical education and examination which prevailed 

in the three divisions of the United Kingdom before the establishment of 
the Council has, of necessity, added greatly to its labours. 

The Committee have very fully diseu: certain tions contained in 
the memorials which have been received by the Council. One of these is, 
that in any amended Act the control of the Council over the licensing bodies 
should be strengthened and enlarged. If such additional powers were con- 
ferred on the Council the Committee are of opinion that this would be an 
additional reason for maintaining the representation of these bodies in the 
Council as at present. 

Another suggestion is for the extension of the powers and functions of the 
Council over a variety of objects relating rather to professional practice than 
to education. At present the Council has no powers in such matters. Its 

are defined in the Medical Act, and, as already mentioned, are con- 
chiefly to medical education. The Council has no power to control the 
relations either between members of the profession or between them and 
the Government, nor has it any means of regulating or iate’ with in 
any way the tion of the profession, whether for private or public 
services. It may be a question whether it would be advantageous for the 
profession that such power should be vested in the Council, whatever the 
constitution of the Council might be. 

But the Committee are (unanimously) of opinion, that if the Legislature 
should think —— invest the Council with such extended powers and fresh 

the mem of the profession at large, who would in that ease be 

it more within the sphere of action of the Council, should havea 

more direct influence than they have at present in the election of its mem- 
bers. In expressing this opinion, the Committee are fully aware of the many 
inconveniences that would be ineurred, and the many difficulties that would 
have to be surmounted, in any plan for representing the profession in the 
Council otherwise than as it is now represented, whether by the plan sug- 
— the memorial presented in the last session from the Committee of 
of the British Medical Association, or by the plan alluded to in 

some of the documents referred to this Committee, or by any other m. asure. 

The Committee observe that the Lothians’ Medical Association complain 
“that the funds by which the whole machinery of the Medical Act, inclad- 

the General Council (is carried on), are derived from a tax imposed 


ing 

gin a Beets in medicine and surgery registered under 
the Medica Act ;” and “ that such taxation, without commensurate repre- 
sentation of the bod: of practitioners, is an act of injustice to the great body 


of registered medical practitioners throughout the country. 
The Committee would remark that there can‘be no d 





as to the —* that liability to taxation entitles 
taxing q tt they would further remark that the 
medical practitioners for entering their names on the Register canno:, in 
— conse of the want, bo coli o Stn, ct tho CiemeS Qammeaney 
no power er of taxing the registered practitioners. 
In the numerously signed memorial from Dr. Bell Fletcher and other 
members of the medical profession it is suggested that “in any future Act 
of Parliament provision be made for instituting proseeutions under it by a 


rosecutor or other public , on behalf of the General 
instead of leaving the voluntary enforcement of the law to 
3 Committee are of opinion that this is a suggestion to 

which the attention of the Government should be drawn. 

‘The Committee recommend that the letter of Dr. Foster respecting regis- 
tration in the Channel Islands be itted to the E ive Committee, 
with instructions to institute further inquiries on the subject, and, if they 
think proper, make a suitable re tation to the Secretary of State for 
the Home ment, or other Government — * 

G. E. Paget, Chairman. 


Mr. —* — Hawkins the poser of the last 
paragraph of the Report,—‘That Dr. Foster's letter re- 
registration in the Channel Islands be remitted 
to the ! tive Committee, with instructions to institute 
further inquiries on the subject.” 
Dr. Srorrar seconded the motion, which was agreed to. 
Dr. Bennett moved, in accordance with the recommenda- 
tion of the Committee,—“ That the following clause be in- 
—S the — — pov tees for the General 
i speci ers, to di se with such provisions 
of the M Acts, or with such parts of any regulations 
made by the authority of the said Acts, as to them shall 
seem fit, in favour of persons applying to have their names 
entered on the Medical Register, in virtue of foreign or 
colonial diplomas or degrees.’ ” 
Dr. Curisrison seconded the motion. 
Sir D. Corrigan an amendment,—*That it 
desirable, before any further attempt is made 
to introduce amendments of the Medical Acts, that a 
Royal Commission of Inquiry should issue, to take evidence 
from such members of the Medical Council, and such other 
persons as the Commission may see fit to examine, with the 
view of furnishing a report to serve as the basis for legisla- 
tion.” He said there were three ways of + wanpey ag 
amend the Medical Acts; one was by inting a - 
mittee of the House of Commons, who wad examine wit- 
nesses previous to introducing a Bill; the second was by 











issuing a Royal Commission of Inquiry, consisting of men 
elected by the Crown for their intimate knowl of the 
subject in which they were to examine; and the third was 
the mode proposed by Dr. Bennett, that the Council should 
furnish the Lord President of the Privy Council with a 
groundwork of opinion on which the amendments were to 
be based. He believed the third mode of proceedin he amg 
be certain to end in disaster. He was a member of theCom- 
mittee appointed to draw up an answer to the letter of the 
Lord President, and the Committee divided cn almost every 
clause. Supposing the majority of the Council agreed on 
the draft of a Bill to be presented to Parliament, what 
would be its fate when it came before the House of Com- 
mons? The licensing bodies would be at variance one with 
another; representatives of the Council would meet in 
the lobby of the House of Commons, opposing one another’s 
views ; members of the House of Commons would be infiu- 
enced by the universities on the one hand, and by the cor- 
porations on the other; and their course would be 5 | 
determined by political self-consideration. Either the 
would be thrown out, or it would be carried without any 
reference to its merits, by personal interest and prejudice, 
and by political considerations. The course he proposed 
was that a Royal Commission of Inquiry should be imsti- 
tuted, consisting, as in similar cases, of a few men familiar 
with the subject. That Commission would have laid before 
it the views both of the Council and of the profession at 
large. They would then draw up a report on which subse- 
quent legislation would be based. It was objected that 
great delay would ensue. He did not assent to that objec- 
tion. It was certain that a Bill could not be introduced 
until next session, and a Royal Commission would 
have full time to hear all the evidence. But even 
supposing there was a year’s delay, would that be an ele- 
ment of great consideration in deciding whether 
should proceed in this manner, when ten years had 
during which repeated efforts to introduce amended bills 
had been met with carelessness or indifference? The 
Crown nominees was a subject on which it was most desir- 
able that the views entertained by various bodies should be 
laid before a Commission of Inquiry. It was stated that 
those gentlemen were sent to the Council to watch over the 
interests of the profession at . That was the intention, 
but it had not been carried out, for of all the Crown nomi- 
nees sitting at that table only one was connected with the 
provinces. Then there was the ou that the profession 
was taxed without representation, that the money paid 
for registration was diverted from its origi purpose. 
Then came the important question of the admission of 
foreign d . They were asked to hold out the right 
hand of fellowship to foreign licensing bodies; but how were 
gentlemen holding English diplomas treated on the Conti- 
nent? Men — been ten years in praetiee in France 
had been, within the last twelve months, brought up and 
fined, and prevented from practising, unleas they would 
undergo an examination by one of the medical faculties of 
Lyons, Strasbourg, or He advocated fellowship, but 
this was reciprocity all on one side. Then came Clause 20 
in the Medical Act. The Council was always — 
its power to take bodies before the Privy Council. 

done it in one single instance for ten years? They 
had had for years reports from the Army and Navy Boards 
as to the ineffici of young men passed by some of the 
licensing bodies. In some cases 25 per cent. of the candi- 


to the visitations of examinations, but the report of the 
Committee on Education let down those visitations as quietly 
as possible, saying—‘ The supervision by the Council 
hitherto been conducted by the Branch Councils, and 
certainly worked very fairly; but if the institution of i 

i be impossible, we think the efficacy of 
visitation would be increased were the Branch Council of 
one division of the kingdom to visit the examinations of 
another.” For all those reasons he thought there should 
be a Royal Commission to take evidence and report on the 
subject. Having said so much, he would present them with 
his view of what the change ought to be. All attempts 
interfere with, or to unite, the licensing bodies were 


fectly fruitless, and therefore his first ition 
amended Bill would be to leave all ——— 
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alone; secondly, he what was called in Germany 
stiidts examen—what they might call a State examination— 
that a body of Commissioners should be appointed by the 
Council, with the approbation of the Privy Council, who 
should be charged with the examination of young men 
coming from all the licensing bodies, exactly as was done 
by the Army Board. He would not prevent a man from 
practising who did not pass the State examination, but 
would adopt very much the plan followed through a great 

rtion of the Continent, and say that a man might take a 
— from one of the licensing bodies, and might practise 
among the rich, if he chose, without a further qualification, 
but should not be deemed competent to undertake charge 
of hospitals, dispensaries, &c., without State examination. 
It might be asked what effect would this have on the licens- 
ing bodies? He believed it would have a very good effect, 


for they would endeavour to raise the character of their | 


examinations, and endeavour to reach the top of the com- 
petitive scale. A proposal had been made that the State 
examination should precede the examination by the licens- 
ing bodies, but that would be a very serious mistake. 

. A. Surrn secontied the amendment. He said in 1866 
asimilar motion was brought before the Council, and he 
was now, after the lapse of three years, still more convinced 
of the importance of some such step being taken. 

Dr. Anprew Woon, after complimenting Sir D. Corrigan 
for bringing forward his motion in so temperate a manner, 
said that to ask the Government to appoint a Royal Com- 
mission would be a confession of helplessness on the part of 
the Council. There might have been some vacillation in 
the Council, but on the whole no one could say that it had 
not achieved some good. A great deal remained to be done, 
but Rome was not built in a day. The Medical Act took 
twenty-four years to mature, and to ask for a Royal Com- 
mission was like going back that twenty-four years, and 
beginning de novo. He believed that the Act gave greater 

wers to 

uncil had done more than it had received credit for. The 
work of visiting the examinations was of itself one of the 
greatest utility, though Sir D. Corrigan had so often thrown 
cold water on it, * had declined to take any part in it. 
With regard to the reception of foreign and colonial degrees, 


it had been said that there was no reciprocity in the matter | 


on the part of foreign bodies; but he (Dr. Andrew Wood) 
had himself been waited w by a French Commissioner 


as aan this country with a view to 


ascertain, among 0 
procal registration could be adopted. The Corn Laws would 
never have been passed if we had waited for reciprocity. It 
was our business, if other countries were backward, to in- 
dicate the right step to be taken. Too much stress had 
been laid upon the review of the results of their examina- 
tions as shown in the army and navy returns. Those re- 
turns were very fallacious; for instance, many were put 
down as having failed who were not rejected, but who were 
not successful in a competitive examination in obtaining an 
appointment. With regard to individual rations, 
many mistakes might follow, because the body passing the 
individual was charged with all his failings, although it 
might not have conducted all the examinations. It might 
be supposed from those returns that the licensing bodies 
were letting all and sundry pass for the sake of the fees, 
but the fact was that the number of rejections taking place 
day after day at those boards was most striking. For ex- 
ample, there were two examinations for the Membership of 
the * College of Surgeons of England; 526 were ex- 
i in the first, and 123 rejected, while in the second 
404 were examined, and 63 rejected. At the Royal College 
of Surgeons in OTE rg 8 came up for the first examina- 
tion, and 4 were rej ; and at the second 46 were ex- 
amined, and 6 were rejected. At the Royal College of 
Surgeons in Ireland, out of 170 who came up, 21 were re- 
jected at the first examination, and 10 out of 116 at the 
second. He agreed with Sir D. Corrigan in desiring a con- 
centration of the examinations by a Central which 
should secure an efficient examination of every student in 
every branch of his profession ; but he did not see how that 
object could best be accomplished. 
Aræx. Woop supported the amendment moved by 
Sir D. Corrigan. He said he did so because he had never 
approved of any amended Medical Act prepared by the 
Council; because, when the subject of medical reform came 


e Council than had been imagined, and that the | 


er things, whether a system of reci- 


to be discussed in Parliament, the Council would be put in 
an unfair position, as resisting what he held to the 
legitimate demands of other bodies; and, lastly, because 
the Council as a body was singularly ill composed for the 
purposes of agreeing upon anything with regard to medical 
| reform. He could not consent that any committee of that 
| Council should represent the views of his College to her 
| Majesty’s Government, and therefore desired that the 
Council should wash its hands of all attempts to cobble the 
Medical Acts. If a Royal Commission were appointed, un- 
| doubtedly they would be called upon to give evidence as 
| individuals ; but it was not for the Council to come forward 
| and make these suggestions. 
The amendment was then put to the Council, and lost by 
a majority of 13 to 3. 
| The original motion was then put and carried. 
Dr. Curistison proposed, and Dr. Benwerr seconded,— 
* That it is desirable that in an amended Medical Act, the 
| General Council should receive such power as would enable 
| them in the future to refuse registration to any person, 
| whatever his legal qualification may be, who has not passed 
sufficient examinations both in medicine and surgery.” 
Dr. ANprEw Woop suggested that the words ‘‘ whatever 
| his legal qualification may be” should be left out, as being 
ambiguous. 
Dr. Bennetr explained, in answer to an inquiry from 
| several members, that the motion did not interfere with 
any existing qualification, but simply referred to the neces- 
| sity of an examination in both subjects. It was not de- 
| signed to make every one take up a double qualification. 
| After some conversation, Dr. Christison consented, at the 
| suggestion of Dr. Alex. Wood, to alter his motion as 
follows:—* That in the opinion of this Council it is de- 
sirable that power be given to the Medical Council to re- 
| fuse registration to any one who has not been sufliciently 
examined both in medicine and surgery.” 

Dr. ANDREW Woop then proposed the following amend- 
| ment :—“ That it is desirable that power be granted to the 
| Medical Council to refuse registration to any person who has 
| not both a legal qualification in medicine and a legal quali- 
fication in surgery.” 

Dr. EmB.ieton seconded the amendment. 
Dr. Curistison asked whether it was Dr. Wood's inten- 
| tion that a gentleman who wished merely to practise as a 
| consulting physician must also take out a qualification in. 
surgery, and vice versé. 

Dr. ANDREW Woop said that was his object, and that was 
the object the Privy Council wished to bring out. (No, ne.) 

Mr. Hawks strongly objected to a double qualification. 

Sir D. Corrican said if a man did not start in life with a 
basis of surgery, he never ought to become a consulting 
| physician. 

_ On a division, the amendment was lost by a majority of 
|8to6. The motion was then carried by 11 to 7. 

Dr. Bennett proposed, and Dr. Curisrison seconded,— 
«That having carefully considered the objects of the Medi- 
eal Act of 1858, and the constitution of the Council ap- 
| pointed under the Act to carry ont its objects, the Council 
| are of opinion that for the purposes of the existing Act the 
present Council is essentially well constituted.” 

The resolution was carried, 9 voting for and 5 against. 

Dr. Bennett moved—* That the Council are of opinion 
| that if the Legislature should think proper to invest the 
| Council with extended powers and fresh duties, by which 
the profession at large will be brought more under the 
direct influence of the Council, then in that case the profes- 
sion at large should have more direct influence in the ap- 

intment of members of Council.” 

Dr. Apsoun seconded the motion. 

Dr. Auex. Woop protested against this mode of legis- 

i On the last day of a very exhaustive session they 
were asked to consider some of the most serious questions 
that could ibly come before the Council, on a Report of 
a most kind, which was only printed in their 
order of business on Saturday, and which few of them had 
had sufficient time to consider. They were being hurried 
into ing themselves to views and doctrines with regard 
to medical reform which he for one must utterly repudiate. 
He stated that he would take no further part in the dis- 
cussion, but would hold himself perfectly clear, when an 
amended Medical Act was brought before Parliament, to 
take whatever action he thought proper, uncompromised by 
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any vote or decision which might be come to at that 
Council. 

Sir D. Corrigan argued that a great number of the 

members of the Council could not be said to represent the 
fession, as they were elected by small corporations. It 
been said that if the Council obtained more extended 
influence over the profession, they could admit them. Did 
anyone in his senses believe they could get more extended 
powers than they had. He was sure they would not. He 
could not vote for the resolution, neither could he vote 
against it, because it would seem as if he was voting against 
the profession. Therefore, he also should stand on one side. 

Dr. Anprew Woop.—This Council has by a majority 
come to the decision that the Council is sufficiently well 
constituted on the present Act. All I can say is this,—Is 
this the general opinion of the profession ? 

The Presipent.—You cannot return to the subject. 

Dr. AnpDREw Woop moved an amendment, embodying 
his scheme of last year; but the President declined to re- 
ceive it on account of its length. 

Dr. FLemine moved, as an amendment, the insertion of 
the words “a certain number of” after the words “ap- 
pointment of,” but it was not seconded. 

Dr. Emsieron proposed, “ That in any amended Medical 
Act powers be given by which the members of the medical 
profession may, either by direct personal voting, or indi- 
rectly through the licensing bodies, be represented in the 
General Medical Council.” 

The amendment was not seconded, and Dr. Bennett's | 
motion was put to the Council and carried. 

Dr. Srorrar proposed, and Dr. Surrn seconded, ‘* That 
in any future Act provision should be made for instituting 
prosecutions by a public prosecutor or authorised function- | 
—* instead of leaving the enforcement of the law to the 
voluntary action of individuals of the public.” 

The motion was agreed to. 

Dr. Bennetr moved, and Mr. Harcrave seconded, the 
adoption of the Report. 

The Presipent put the motion, and declared it to have | 
been carried by a majority of 8 as against 7; but on the 
roll being called, at the request of several members, it ap- 

that the numbers were equal—s for, and 8 against. 


The President declined to vote, and it then became a ques- 


tion whether the motion was carried or lost. A brisk dis- 
cussion followed on this point, which ended in the President 
—who at first was very doubtful of the course he should 
pursue—declared the motion to be lost. 

[We may add that our reporter counted the numbers in 
the first instance as 8 for, and 8 against; and as this was 
in accordance with the subsequent roll-call, it would seem 
that the President accidentally omitted to count one of the 
hands held up against the motion. | 

Dr. Bennetr moved,—“ That a letter be addressed by the 
President of the General Medical Council to the Lord Presi- 
dent of the Privy Council, in answer to the communication 
received from his Lordship.” 

Dr. Storrak seconded the motion. 

Sir D. Corriean asked what sort of an answer was to be 

iven, as the Report drawn up by the Committee had not 
8 adopted. He would propose as an amendment, “ That 
the President be requested to write to the Lord President 
of the Council to the effect that, on the receipt of his Lord- 
ship’s communication on the 14th May, it was referred to a 
Committee of the General Counil appointed to consider the 
amendments of the Medical Acts, that the enclosed was the 
Report submitted to the Council by the said Committee, but 
not as a whole adopted.” 

Dr. Bennett was willing to accept this amendment in- 
stead of his own motion, and it was to without a 


division. 
Dr. Bennetr —5 «That the President and Execu- | 
tive Committee s be authorised (if it shall appear neces- 
sary) to confer with the Government on the subjects re- 
ferred to in the Lord President’s communication, and report 


the results of such conference to this Council at their next 


meeting. 

Sir D. Corrigan seconded the motion, which was agreed 
to. 
Dr. THomson moved the adoption of the following Re- 
etd the Committee on Communications from Dr. John 
y, Mr. Courtaeuld, Dr. Macloughlin, and Dr. Edwards 





Crisp :—“ The Committee have to report that, having con- 


sidered the several letters submitted to them with the ac- 
companying documents, they are of opinion that it does not 
fall within the province of the Council to interfere in the 
matter referred to in any of the letters. They recommend, 
therefore, that the Secretary of the Council be directed to 
reply to each of the authors of the letters, informing them 
of the inability of the Council to take action in the matters 
referred to. And they further suggest that the reply to 
Dr. Crisp should be in the same terms as that given by the 
Council on the 3rd of July, 1868, to a previous letter by 
Dr. Crisp on the same subject as his present letter.” 

Mr. Harerave seconded the motion, and it was agreed to. 


REGISTRATION OF MEDICAL STUDENTS. 


Dr. Atex. Woop moved,—*‘ That the Report of the Com- 
mittee on Returns from the Licensing Bodies of Professional 
Examinations and their resuits, and on the Registration of 
Students for the year 1868, be received and entered on the 
Minutes.” 

Sir D. Corriean wished to correct a serious error in the 
Report. It was stated, with regard to Trinity College, that 
the students who were not students in arts could not a 
degree or even a licence in medicine, and were not included 
in the list forwarded to the Branch Council with a view to 
registration. The fact was that a student might pass 
through the whole four years of his medical study in the 
University of Dublin without being entered as a student in 
arts at all, and without having undergone any examination 
in arts. It was only necessary for him, just before he went 
in for his professional examination—it might be only one 
hour before,—to undergo an examination in arts not at all 
of a high character. The student was not required to under- 
go any preliminary examination in arts. He became a stu- 
dent in medicine on paying a fee of 5s., and then he might 
go through his whole course without being asked if he knew 
one word of Latin, or could parse a sentence in English. At 
the close he ~as merely passed through a slight examina- 


| tion in arts. 


Dr. Apsoun said it was not possible for a student in 
Trinity College to get a degree in medi¢ine under the cir- 
cumstance mentioned by Sir Dominic Corrigan. The facts 
were quite contrary to what Sir Dominic Corrigan had 
stated. There was a preliminary examination. 

Sir D. Corrigan wished to know whether it was not true, 
as he had stated, that the student might pass through his 
whoie four years of medica! study without any examination 
in arts, until the very eve of his going in for the examina- 
tion in medicine. He suggested that the following words 
should be substituted for those to which he had called 
attention: “Such students may become matriculated stu- 
dents in medicine without undergoing any examination in 
arts, except on the very eve of their going in for the licence 
in medicine.” 

Dr. Apyoun said he could not speak positively as to the 
question of time, but there was a bond-fide examination in 
arts. 

Dr. Empieton said he had had the greatest difficulty in 
ascertaining the exact state of the case. He should be quite 
ready to correct any error as to facts in the Report. 

Dr. APsoHN said the statements in the Report were quite 
correct. 

Dr. Fiemine seconded Dr. Alex. Wood’s motion. 

Mr. Harerave said the statement in the Report with re- 
gard to the Royal College of Surgeons in Ireland—that 
candidates were required to pass a preliminary examination 
before commencing their medical study—was quite correct, 
but it was possible that a man might slip in without pass- 
ing the preliminary examination, except just before going 
in for the professional examination. 

The motion was then agreed to. 


MR. LIMA ABRAHAM LA’ MERT. 


Dr. Arex. Woop the following resolutions, 
which were seconded . HARGRAVE, and agreed to. 

“That it be remi to the Branch Council for England 
to investigate, according to the Standing Orders, the 
charges inst Lima Abraham La’Mert, which led the 
Royal Co of Surgeons of England, and the *8e 
College of Physician of Edinburgh, to deprive him of hi 


licence from those bodies respectively. 
“That in the event of the Branch Council for England 


| coming to the conclusion that these charges can be sub- 
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stantiated, and involve infamous conduct in a professional | 


respect, the Branch Council shall report the same to the 
Executive Committee.” 

“That the Council, by Clause IX. of the Medical Act, 
delegate to the Executive Committee their powers of sum- 
— Lima Abraham La’Mert to appear before them, 
and striking his name off the Register if they see 
cause.” 

REARRANGEMENT OF RECOMMENDATIONS ON EDUCATION, 
EXAMINATIONS, AND REGISTRATION. 

Dr. Atex. Woop moved,— 

“That the Report of the Committee on the rearrange- 
ment of the Recommendations and Opinions of the Council 
on Registration, Education, and Examination, be received 
and entered on the Minates, and that copies of the recom- 
mendations be printed and sent as usual to the licensing 
bodies.” 

“That the following be included in the list of examina- 
tions which are considered sufficient evidence of Prelimi- 
nary Examination in Arts:— ‘Examination of (Senior) 
Candidates for Honorary Certificates under the Local Ex- 
aminations of the University of Edinburgh.’ ‘ Voluntary 
Examinations of Christ’s College, Canterbury, New Zea- 
land.’ ” 

Dr. Emsietron seconded the motion. 

Sir D. Corrigan objected to the adoption of a report 
which had only just been placed before the Council. 

Dr. Emsteron said the report was merely a remodeling 
of what the Council had previously done. 

The motion was agreed to. 

Dr. Actanp then moved :—“ That it be referred to the 
Executive Committee to consider with Mr. Ou the reso- 
lution of the Council with respect to the Report on State 
Medicine, and to take the steps necessary for carrying the 
resolution into effect.” 

“That the State Medicine Committee be reappointed, so 
that the Report and Appendix on State Medicine be for- 
warded by the Committee, with the resolution of the 
Council thereon, to the licensing bodies and persons inte- 
rested in the subject of State Medicine, requesting their 
observations thereon ; and that the Committee present those 
communications, or a digest of them, to the next meeting 
of the Council.” 

These motions were seconded by Dr. Macrosry. 

Dr. Suarpey inquired if it was proposed to print all the 
observations which would be received. 

Dr. AcLanp said he would prefer that that matter might 
be left to the Executive Committee. He did not think it at 
all necessary that the answers should be printed in eztenso. 

Dr. Srorrar did not wish everybody outside the Council 
to come to the conclusion that the Council were bound to 
print all their observations. He recommended that the 
matter should be left entirely with the treasurers and the 
Executive Committee. 

The motion was then agreed to. 

THE PHARMACOPG@IA. 

Dr. CurisTison moved the adoption of the following re- 
port :— 

The Pharmacopeia Committee appointed by the resolution of the 
Council, July 7, 1568, have to report that, in accordance with the directions 
of the Council, they caused to be printed a slip copy of certain slight typo- 
Sf 1067, ‘These slipe were ineerted in'the unsold copies of the Pharmacope : 
and were issued —— who hed already sone — the . 2 
re-issue of the Pharmacopeia having since been required, those slight cor- 
rections have been introduced into the work, which is in all other respects 
identical with the copies previously issued. The Committee have engagod 
during the past year the services of Dr. Redwood, in watching over the 
gress of Pharmacy, and in making record of such corrections and 
as would hereafter facilitate the preparation of a future edition of the 

ja. In that duty he has received various ions from the 
members of the Committee, and has submitted a report to the Committee 
which has been reserved for future use. He has, however, been requested 
to bring before the Pharmaceutical Society the substance of his first two 
reports to this Committee, with a view to the discussion of points needing 
inguiry or investigation. 


£30 from the sum of £50 placed at their | 


he Committee wane apenas 
disposal. It is recom: that the Committee be reappointed, and that 
the sum of £50 be again placed at their disposal for the ensuing year. 

B. Caristisoy, Chairman. 

Dr. Srorrar seconded the motion, which was agreed to. 

The reappointment of the Pharmacopwia Committee was 
proposed by Dr. Srorrar, and seconded by Sir D. Corrrean, 
and agreed to. 

MEMORIAL FROM THE OBSTETRICAL SOCIETY. 
The Reorsrrar read a letter from the Obstetrical Society 


of London, enclosing a copy of a memorial to Her Majesty's 
Secretary of State for the Home Department, setting forth 
the views of the Society with regard to the necessity of 
— — some representative of Obstetrical Science in the 
Coun 





A memorial was read from the Medico-Ethical Association 
of Manchester on the subject of the Medical Act; also a 
communication from the Royal College of Surgeons of Edin- 
burgh, expressing the surprise of that body that a former 
communication presented by Dr. Andrew Wood had not 
been received and entered on the Minutes. 

Dr. ANprEw Woop said he had written to Mr. Spence 
stating that the communication was received. He thought, 
however, that the Royal College of Surgeons of Edinburgh 
had a right to complain that a document by one of the 
bodies represented in the Council had net been entered on 
the Minutes, when on former occasions communications 
from bodies having no connexion with the Medical Council, 
and sometimes not couched in very respectful language, had 
been entered on the Minutes. He still thought the Council 
ought to rectify the error and enter the communication on 
the Minutes. 

Dr. Fiemre thought it was a pity it should go forth to 
the public that the Royal College of Surgeons of Edinburgh 
were under the impression that the Council had refused to 
insert upon its Minutes any petition or memorial respect- 
fully worded. The ground upon which they objected to in- 
sert the document was, that it was neither a petition nor a 
memorial, but a review and critique of the proceedings of 
the Council during the last session. Had it been simply a 
memorial or a petition it would certainly have been entered. 
It would be exceedingly inconvenient if the Council were to 
| enter such documents on their Minutes. 

Dr. Bennett proposed, “ That the President of the Royal 
College of Surgeons cf Edinburgh be informed that he is 
in error in supposing that the document to which he refers 
was not received by this Council; that the document was 
received and respectfully considered by the Council, but 
that it was not thought expedient to depart from their in- 
variable practice of not inserting such communications on 
their Minutes.” 

The motion was seconded by Dr. A. Sarrrn, and carried. 

Dr. A. Sxrru, on behalf of the Business Committee, then 
moved the usual complimentary votes, and the business of 
| the session was eoncluded. 








Correspondence. 


“ Audi alteram partem.” 


THE WIMBLEDON CAMP. 
To the Editor of Tue Lancer. 

Srtr,—In forwarding for insertion in your journal the ac- 
companying detailed report of the cases requiring medical 
assistance during the period of the late meeting of the 
National Rifle Association, I have also appended some inde- 
pendent observations upon the practical working of the dry- 
earth closet system from the officer commanding the Royal 
Engineers, who, from very considerable experience, and 
most thorough knowledge of this particular subject, is con- 
versant with all its scientific bearings ; and I have the more 
satisfaction in asking you to insert Captain Drake’s opinions 
and recommendations, because they are completely in unison 
with the views I took the liberty of bringing to the notice of 
the profession in your journal of the 3rd inst. ; and I think I 
am justified in the statement then made, that I did not con- 
sider the excessive amount of severe diarrhea which pre- 
vailed last year, when the earth closets were first employed, 
was in any way to be associated with the system, but was 

robably due to the great solar heat and the unwholesome 
verages indiscriminately consumed. During this meeting 

a better surveillance of the closets has been insisted on, 
and they have been used to an enormous extent by the vast 
concourse of people assembled; but I have heard of no com- 
plaint of any want of deodorisation ; and certainly the 39 





cases of diarrhea which have been recorded were of a very 
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trivial nature, and, strange to say, there were precisely the 
same number of cases treated for constipation. The fiyin 
column also, from the Aldershot Division, which numbere 
upwards of 3000 soldiers, and remained in this camp for 
three days and nights, besides undergoing the fatigue of a 
very exhausting field day, only recorded two cases of slight 
diarrhea ; but ordinary camp trenches were dug for their 
use, those of the earth closets being quite full, and there- 
fore closed up by my order. 1 may also mention that once 
during the meeting the pits were emptied of their contents 
with no objectionable result, the night being, of course, 
selected for the operation. I can safely venture to 

that this camp is, of all places, perhaps the most suitable 
for thoroughly testing the value of this important sanitary 
invention, which has well borne the ordeal. 

There was but one solitary casualty in connexion with 
the field day operations of the 17th. A young medical 
officer of a Volunteer Artillery Regiment received a severe 
contusion of the superior maxilla, dislodging several teeth ; 
but he was able to leave the camp the same evening. 

I am, Sir, your obedient servant, 
Joun Wyrart, 
Surgeon to the National Rifle Association. 


The Dry-earth Closet System. 


I consider this the best system known for military latrines, 
when a supply of suitable earth is obtainable. In intro- 
ducing this system into barracks or permanent camps, I 
should attend to the following points :— 

Earth.—This should be a clayey loam, friable, and 
thoroughly dried. No soil must be used which contains 
vegetable matter. In 1868, at Wimbledon, a sour smell was 
perceived, which was found to proceed from the peat earth, 
the fibrous portions of which had fermented with the great 
heat. 





Apparatus.—That used by the Moule Company answers 
very well, especially now that the engineer has introduced 
the simple means by which the earth is properly distributed 
in its fall. 

Vaults.—These should be lined with brick, in cement, 
asphalte, or other water-tight lining, to exclude leakage 
from the surrounding soil, as the system ceases to be 
effectual when it ceases to be a dry-earth system. 

Place.—I should recommend building latrines back to 
back, with sufficient space between for the earth to be sup- 
plied and removed as necessary. In building a single row 
of latrines, as in the ease of a row of cottages, the earth 
should be supplied, and the manure removed, from the out- 
side, the inhabitants having no means of access either to 
the earth houses or the vaults. 

Urinals.—These should be entirely separated from the 
latrines. The supply of earth should be given by hand, no 
self-acting apparatus being found to answer. Pioneers 
should go round twice a day at least, and supply the amount 
of earth required, care being taken that the layer “a 
at any one time should not exceed three inches in thick- 
ness. The part of the urinal liable to be watered against 
should be of slate rubbed smooth, but not enameled. This 
is found to resist the action of urine better than any other 
material. 

Washing water.—The refuse water from kitchen sinks, &c., 
should be drained into cesspools accessible to a cart in the 
same way as the latrines. It can then be pumped into a 
cart and removed. It would be very valuable for garden 
purposes. 

I believe that when the value of the manure becomes 
better known, there will be no difficulty in finding con- 
tractors to supply the dried earth and remove the soil and 
sink water, paying fairly for the privilege. 

Mervin Drakg, 
Commanding Royal Engineers at Wimbledon. 


Detailed Medical Report for the period from the Sth to the 17th of July, 1869. 
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Camp Hospital, Wimbledon, July 18th, 1969. 
CARBOLISED CATGUT LIGATURE. 
To the Editor of Tue Lancer. 

Sir,—The remarks made by Mr. Spence in Tue Lancer | 
of the 5th inst. (p. 772), on the failure of the carbolised | 
catgut ligature in his case of deligation of the carotid | 
artery are, without doubt, calculated seriously to prejudice 
the minds of all operating surgeons against its use, by 
causing distrust in its safety. With the hope of preventing 
this, and of restoring confidence in the employment of what 
I believe to be a most valuable addition to the surgical | 
armamentarium, I venture to make the following brief re- | 
marks upon my own cases, upon Mr. Spence’s case, and | 
upon the results of an experiment with the catgut which I 
have recently performed. 

As I have already detailed in your columns (Tue Lancer, 
May 29th and June 12th), I have tied the common carotid 
<a diltainl Tien exveies — with the on t 
ligature with the most signal success ; the entire wound in 
the former case healing at once, and in the latter all except 
the superficial portion uniting in a similar manner. I have 











also employed the catgut in three cases of amputation, 
tying with it the femoral artery twice, and the popliteal 
once. ends of the catgut were cut off, torsion was 
applied to the other vessels, and, the flaps being brought 
together, the wounds healed readily. In no case was there 
any subsequent hemorrhage, showing that the ligatures 
must have held fast. 

And now, with regard to Mr. Spence’s unfortunate case, 
we find, from his own account, that the next morning, oT 
within twenty-four hours of the operation, the patient, 
while in the act of vomiting, became suddenly comatose 
and paralysed on the right side. This condition continued 
till his death on the morning of the 15th, less than three 
complete days after the operation. On post-mortem ex- 
amination, the carotid was found not to be constricted at 
the point of ligature; and the catgut, or what remained of 
it, was so softened and pulpy “ that it seemed as if it were 

i i ion removed for microscopic ex- 
between two slips of glass, spread 

out like a fluid.” An embolic clot was found plugging up 
the middle cerebral artery; and the inference drawn was 
that the catgut ligature had given way at the time that 
the patient vomited, and that ‘the current of blood, having 
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again found its way through the artery, had swept away 
the soft, newly-formed clot, a portion of which, entering 
the middle cerebral, had the fatal issue. In your 
number of June 19th, a letter from Mr. Lawrie, 
Mr. Syme’s house-surgeon, and, that tleman’s ac- 
count, it appears that Mr. Spence, in spite of his statement 
that everything at the operation was conducted secundum 
artem, and in strict accordance with Mr. Lister's ciples, 
does not in reality seem to have followed out prin- 
ciples at all; and I am convinced that it is only by scrupu- 
lous adherence to the smallest minutiw that success is to be 
obtained. Furthermore, Mr. Spence’s view as to the cause 
of the embolism, though not improbable, is still not abso- 
lutely a certain one, since Mr. Lawrie distinctly states that 
the carotid artery was never opened, so as to see in what 
condition the clot at the point of ligature really was. 

Apart, however, from these i ions, I was so struck 
with the extreme improbability of a proper piece of car- 
bolised catgut beeoming in three days little more than a dif- 
——— that, before Mr. Lawrie’s letter I per- 
f the following simple experiment, with the view of 
i ing what acthally does occur to a piece of catgut 
imbedded in living tissues for a certain period :—A pati 
in my wards being about to have his foot removed for dis- 
ease of the ankle-joint, I, with his consent, pinched up the 
skin on the dorsum of the foot, and passed a needle, armed 
with a double carbolised catgut li , through the living 
tissues, cutting both ends of it close off. The skin, being 
released, resumed its natural position, leaving the two pieces 
of catgut buried in the textures on the dorsum. The needle 
punctures healed at once, and no inconvenience whatever 
was caused to the patient by the presence of the ligatures. 
This was done at two p.m. on the 5th inst., the gut used 
being what is known as the finest violin string, and having 
been a month before. The foot was removed at 
two p.m. on the 8th, and was at once carefully examined by 
Mr. Banks, the pathologist to the hospital, who has given 
me the following report :— 

«On the 8th of June, I examined the foot of A. B——, a 
patient in Mr. Bickersteth’s wards, which had been ampu- 
tated about a quarter of an hour previously. Two small 
black points were visible on each side of the dorsum of the 
foot, which indicated the punctures by which the needles 
had entered the skin. They were quite healed. The two 


by Mr. Bickersteth seventy-two hours previ 
bare by dissecting down upon them at one end, 
slitting the track in which lay. They lay side by 
side, running principally through substance ob the ex- 
tensor brevis digitorum muscle. On lifting them out, they 
were found to adhere slightly to the musc fibres through 
which they passed, and the now empty tract was seen to 
coated with a whitish film. This was scraped off at one 
part, and the material so collected was examined with } and 
{ Powell and Lealand’s glasses. A many blood-cor- 
puseles were visible — derived, no doubt, from blood un- 
avoidably pressed out from the muscular fibres, ar the foot 
was stili quivering when examined. In addition to innu- 
merable indefinite granules, molecules, and nuclear bodies, 
there were Pe t a large number of granular multi- 
nucleated cells, the majority being about the size of white 
blood-cells, many of them larger, and a few smaller. The 
of many of them were rough and crenated. On the 
addition of acetic acid the cell envelope was rendered almost 
invisible, and the granular nuclei in the interior became 
sharp and well defined. In short, the microscopic appear- 
ances were just such as would be presented by organisable 
lymph. The pieces of catgut themselves were swollen about 
a fourth larger than when inserted. All the twists in them 
were quite as well marked as ever. They sustained a weight 
of about three pounds each, and would have borne more, 
only, as they were not more than two inches long, a string 
had to be fastened to one end by which to attach the weight. 
thi last came off, stripping 
get, but leaving the 








hours, so far from becoming pulpy and incapable of resist- 
ing the impulse of an excited circulation, is equal to bearing 
a strain of upwards of three ds. When improperly 
prepared—when allowed to become “ perfectly dry,” and 
remain so till “ within a few minutes” of being doubly and 
trebly knotted with the tightmess necessary to close an 
the size of the common carotid,—it is not im ible 
that the gut may have broken or become cracked. It could 
hardly, however, have been anticipated that catgut of any 
kind should have so completely degenerated in the “course 
of three days,” even when, as in Mr. Spence’s case, the anti- 
septic treatment was subsequently so imperfectly adopted 
that the surfaces of the wound were found 
coated “‘ with yellow pus, and offensive from decomposition.” 
I am, Sir, your obedient servant, 
Rodney-street, Liverpool, June 2ist, 1869, E.R. BickgRsTers. 
*,* The pressure on our columns caused by the reports 
of the proceedings of the Medical Council has delayed the 
appearance of the above letter.—Ep. L. 





COUNTY LUNATIC ASYLUMS AND THE 
HOUSE OF COMMONS. 
To the Bditor of Tum Lancer. 

Sir,—The medico-parliamentary question raised in Tae 
Lancet last week respecting the uncertain position and 
dependency of the medical officers of asylums under the 
new County Administration Bill, prepared and brought in 
on the 11th May by Mr. Secretary Bruce, Mr. Knatchbull- 
Hugessen, and Mr. Arthur Peel, has assumed another aspect 
since the publication of my letter. 

In the discussion of the House of Commons on the night 
of the 12th July Mr. Scourfield, M.P., complained of the 
dissatisfaction existing upon the subject of pauper lunatics, 
in which he was followed by the county magistrates and 
their friends on both sides of the House—viz., Mr. Keke- 
wich, Chairman of the Devon Asylum, Mr. T. D. Acland, 
Mr. Gilpin, &c. They demand the interference of the 
Government to have these institutions placed under the in- 
spection of the Poor-law Board, on the ground of their 
being maintained out of the poor-rates. 

On the other hand, the guardians of the Unions are press- 
m the Government the fact that they are not repre- 
at the Committee of Visitors of Asylums, and urgi 

y passing of the County Administration Bill, 
where powers of ement of all county offices 
and places are conferred u om. 

Again, the ratepayers alte that they have no voice in 
the distribution of the county rates, and petition for a pub- 
lic audit of the accounts. The medical officers of the county, 
who at present have no court of appeal in case of alleged 
incompetency, are perfectly ignored under the Bill. These 
would doubtless prefer reference to the Commissioners of 
Lunacy and the Secretary of State than to the Poor-law 
Board. A change seems inevitable. The medical press 
must take it up, for, as Sir Lucius O’Trigger says, “It is a 
very pretty quarrel as it stands.”— Yours obediently, 

London, July 17th, 1369. ALIQUIS. 


ing u 
sen 
the 





THE SANITARY STATE OF KIDDERMINSTER: 
GOVERNMENT INQUIRY ORDERED. 
To the Editor of Taw Lancer. 


Srr,—In a letter in your columns published in November, 
1868, I stated that if the construction of the proposed 
drainage and water works was much longer delayed, a re- 
presentation must be made to the Home Secretary. This 
has lately been dome by the Board of Guardians, and a 
Government inquiry’is to be held here in a few days. It 

ired little prescience to foretell that it must come to 
I do not doubt that the corporation will be com- 
orks. Searlet fever continues 


or malignant ; 
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ST. BARTHOLOMEW’S HOSPITAL. 
To the Editor of Tue Lancer. 

Srr,—As St. Bartholomew’s Hospital has lately been more 
than once adversely criticised in your columns, I should be 
reluctant to bring it again in an unfavourable light before 
your readers, were I not encouraged to do so by the fact 
that steps have been taken lately to remove only such de- | 
fects as have been laid bare. I now specially beg you to 
give me space, not only because the most important and 
hardest working set of men at the hospital need your 
helping hand, but because in the point at issue are in- 
volved the chief causes of its medical school presenting the 
worst organised system of education of any in London. 

The four house-surgeoncies of this hospital are offices 
filled by the annual appointment of qualified men, and con- 
fer considerable responsibility and authority on their 
holders, inasmuch as, in the absence of the surgeons, they 
are their fully empowered representatives. Their duties 
thus necessitate an unlimited power of prescription; and 
though an obsolete rule of this ancient institution forbids 
them to order all the more useful medicines for any but in- 
patients, not only have they been in the habit of prescribing 
for out-patients in the surgery for years past, with the full 
concurrence of the professional and layauthorities, but they 
have been provided with a printed form to enable them to 
do so the more conveniently. 

On the 20th of May last, however, the chief lay autho- 
rity, without communicating either directly or indirectly 
with the house-surgeons, instructed the dispensers to send 
away without medicine all patients who presented these 

rescriptions. Of the courtesy of this unexpected proceeding 
i will say nothing; but by way of clearly explaining, in as 
few words as possible, the position it created, I simply 
copy the memorial which the house-surgeons presented to | 
the Medical Council of the hospital two days after :— 

“ GENTLEMEN,—We beg formally to bring to your notice 
the following facts :— 

“1. That the casualty prescription papers, specially 





printed for our use, have, after being duly signed by us, been 
systematically rejected at the dispensing department of the 
hospital. 

“3, That, being thus deprived of the means of treating 
such patients as are in excess of the number specified as | 
being entitled to out-patient letters, we have recommended 
them for extra out-patient letters, with the result that yes- 
terday (May 21st), some twenty of such patients were dis- 
missed from the hospital without professional advice or re- 
lief of any description. 

«3. That the greater number of such patients as were by 
the above-mentioned means withdrawn from our treatment, 
and did eventually receive out-patient letters, were pre- 
scribed for without restriction by unqualified students, 
mostly junior to our own dressers. 

« And we beg to suggest that it is not only calculated to 
detract from the efficiency of the hospital that we should 
be deprived of the right of signing casualty papers, but | 
that it is anomalous that our right of prescription should | 
be limited, while that of the house-physicians is unlimited. 
And we respectfully beg you to use your influence to bring | 
about such changes, either in the rules or the administra- 
tion of the surgery practice, as will enable us to fulfil our 
recognised duties without being hampered by restrictive | 
regulations.” 


But this restriction affects the holders of dresserships 
even more seriously than the house-surgeons; the office of 
dresser is the only opportunity afforded to the large ma- 
jority of the students of becoming practically acquainted 
with surgery. It is true that, with very little trouble, they 
can obtain permission to prescribe in the out-patient room 
without any reference to their capabilities, and many 
junior, as well as some senior, men avail themselves of the 
opportunity ; but it will be seen that, as most of the former 
know nothing when they prescribe, and only do so by means 
of some empirical memoranda, compiled from a text-book, 
or from their observation of some one, perhaps no better in- 
formed than themselves, who has preceded them, and that 
the latter have had far better opportunities of observing 








the effects of treatment in the surgery, it still remains true 


that for the present generation of dressers, many of whom 
will have to return into the country on the expiration of 
their dresserships, or will be obliged to devote their atten- 
tion to medicine, the surgery practice was their only oppor- 
tunity of properly learning that minor surgery which forms 
the daily routine of general practice. 

But now these men, who, with the exception of four holders 
of gratuitous dresserships, have paid for their opportunities 
at the rate of £18 18s. for six months, in full confidence of 
receiving the custo advantages, find one of the most 
indispensable means of learning their profession suddenly, 
and without explanation, withdrawn from them. 

They also, therefore, sent in to the Medical Council a 
petition, containing a statement of their grievance, and 
praying that, considering the urgency of their case, they 
might be at once installed as writers in the out-patient 
room by way of compensation. And they appended a clause 
calling attention to the fact, that on his day of duty, each 
dresser is obliged to be in attendance in the surgery for at 
least thirteen hours at a stretch, without being provided 
either with a meal or a decent sitting-room: 

Having at a great expense of your valuable space ex- 
plained this domestic grievance, allow me as briefly as pos- 
sible to call particular attention to the manner in which it 
has been dealt with. The Medical Council speedily matured 
an excellent scheme, which would satisfy the claims of the 
petitioners, and not only relieve the state of dead-lock to 
which the out-patient practice had been brought, but place 
itina ter state of efficiency than before the alteration. 
This scheme was handed over by their formal representative 
to the supreme lay authority, without whose sanction it can- 
not become law, nearly seven weeks ago. With what result ? 
No action whatever has been taken ; but the wants and dif- 
ficulties of the house-surgeons and dressers, and the repre- 
sentatives of the Council of the staff, are treated with that 


—— indifference which, together with a want of harmony 


tween the two centres of authority of the hospital, not 
in this instance only, but in many other ways, prevent the 
adaptation of the hospital practice to the purposes of teach- 
ing, and render abortive, as well, schemes for the improve- 
ment of that practice itself. 

But, laying aside the fact of the just complaints of the 
students Cine treated with contemptuous indifference, is it 
not imperative that this policy should no longer be allowed 
to stand in the way of improving an out-patient practice, 
which, even before the present misunderstanding, entailed al- 
most daily the scandal of enfeebled patients, who had pre- 
sented themselves soon after 9 o’clock in the morning, being 
obliged to sit on hard benches, in crowded rooms, without 
any refreshment, till late in the afternoon, in order to have 
their case inquired into? 

Let us hope that, as the principles of justice and good 
taste seem powerless to bring this matter to an issue, the 
publicity you give it may hasten so desirable an end. 

I am, Sir, your obedient servant, 


St. Bartholomew's Hospital, July 14th, 1869. OmEea. 





THE 


INITIAL SIGN OF SYPHILITIC INFECTION. 
To the Editor of Tue Lancer. 

Srr,—Objection has been made to the use of the term 
“infecting” to designate that species of chancre that is 
followed by constitutional syphilis, and the word has been 
regarded as a “misnomer” because the chancre itself is 
merely the initial lesion of the constitutional disease, and 
not its cause, properly so called. 

The objection is perfectly just if the term be applied to 
the initial chancre of an individual who subsequently mani- 
fests the symptoms of the constitutional disease. But the 
term “infecting” does not refer to the action of the poison 
of a chancre on the individual who is the subject of the 
chancre. The term “infecting” refers to the action which 
the poison contained in the ulcer of one individual exercises 
on another individual, producing in this latter constitutional 


syphilis. 

Whe poison in the chancre of A does not infect the con- 
stitution of A, because, as has been justly remarked, it is 
the initial sign of infection ; but it produces in another in- 
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dividual an ulcer similar to itself; that is to say, it trans- 
mits syphilis to that individual, and hence may, I think, be 
said to have infected him. 

I am, however, open to correction; and if any better 
name can be , 1 am ready to adopt it. The point, 
although it turns on the use of a name, merits some discus- 
sion, because, until the names of things can be fixed between 
those who profess to entertain the same doctrines, the pub- 
lic will naturally conclude that the professors are not quite 
sure concerning their facts. 

1 am, Sir, your obedient servant, 
St. James’s-place, July 20th, 1969. Watrer J. Covtson. 


NETLEY APPOINTMENTS. 
To the Editor of Tux Lancer. 


Srr,—I was rather sorry to read your correspondent “ L.’s” 
letter in Tue Lancer of to-day, referring to your very tem- 
perate and just remarks, in your number of the 3rd inst., 
upon the “ Netley Appointments.” 

«L.” seems to think that somebody has attacked the pro- 
fessional character of the gentlemen who hold these appoint- 
ments. He has certainly broken out into a verbose lauda- 
tion of the whole professional body connected with the 
place ; while you distinctly stated that there was no ques- 
tion about the ability of these gentlemen. 

It would have been more satisfactory if “ L.” had kept to 
the point, and omitted the eulogium. He might, perhaps, 
have then told us why these army appointments should not 
be opened to the general medical staff, as is now the case 
in the navy. He has not only not done this, but his letter 
has convinced me that these appointments ought to be 
strictly limited in time, and it has induced me to sus- 
pect that a move among the professorial chairs might not 
be amiss. 

Nobody, as far as I have seen, ever attacked the profes- 
sional character of any of the Netley staff, and therefore I 
cannot but think that “L.” was injudicious, to say the 
least, in bringing forward Dr. De Chaumont’s name so pro- 
minently, as if he were the great medical Atlas of Netley, 
upon whose brawny shoulders the safety of the entire estab- 
lishment depended. 

It does not seem to have occurred to “L.” that any one 
of these gentlemen might, for private reasons, resign this 
appointment. Dr. De Chaumont, being comparatively a 
junior officer, might possibly be inclined to try the general 
service ; and his ability would decidedly be more likely to 
gain for him honour and reward in the general service than 
in his present special post. If, then, this happens, pray 
where is his successor to be found? Why, among the 
“unknown,” as “L.” calls them; but it would be much 
better if the Netley system produced fewer “unknown,” 
which would certainly be the case if these appointments 
were open, after a limited tenure, to the now “ unknown.” 

To say the assistant-professorships at Netley are not 
“appointments” for the army is simply nonsense. If so, 
why were they originally limited to five years? If so, why, 
when this time has expired in the case of two of the gentle- 
men, is the period, on their being re-appointed, limited to 
three years? If so, why are the assistant-professors at all 
on the general medical staff list of army surgeons, stopping 
in their very small way (it must be allowed) the promotion 
of assistan’ ms ? y, Sir, “L.” must have quite 
forgotten himself when he fancied such an assertion would 
bear i 


It is to be hoped, however, that in future no such mono- 
poly will be sanctioned with respect to any naval or military 
medical appointments. 

I am, Sir, yours obediently, 

July 10th, 1969. 





THE LEEDS CONVALESCENT HOSPITAL. 


(FROM OUR SPECIAL CORRESPONDENT.) 


Tue new Convalescent Hospital opened last week at 
Cookridge, near Leeds, is not among the least of the im- 
portant improvements now taking place in the Leeds 





This beautiful hospital has been built and furnished by 
the munificence of one gentleman, John Metcalfe Smith, 
Esq., of Kirkstall Grange, and of the well-known Leeds 
banking firm Messrs. Beckett and Co. Mr. Smith in con- 
nexion with his architect, Mr. Norman Shaw (Nesfield and 
Shaw, of Argyle-street, London), has taken the deepest 
interest in the planning and furnishing of the hospital, an 
has himself personally superintended almost every detail. 
We are happy to believe that Mr. Smith will find in the 
pleasure which he will receive from the success of his noble 
foundation an ample reward for his well-conceived and 
humane design. 

The site purchased by Mr. Smith is on a beautiful wooded 
declivity about five miles from Leeds, and near the Hors- 
forth railway station. The building is of brick, and presents 
a very characteristic and charming appearance. The style 
is the domestic Gothic, and a successful attempt has been 
made to give to it an air of homeliness and comfort which 
is sometimes wanting in large establishments. The capa- 
cious ingle nooks and large fires for cold weather, and the 
fine bay windows, with extensive prospects for sunny 
weather, make the hospital very attractive. The edifice 
and its extensive grourds have been formally handed over 
by Mr. Smith to Dr. Cli:"ord Allbutt and five other trustees 
for the permanent use of the district. The hospital hence- 
forth is to be managed by a committee, and to be supported 
by subscription. 

Mr. Seaton has been appointed the honofary medical 
officer, and to him the admission of applicants has been en- 
trusted. Mr. Pinder, of Horsforth, has consented to act as 
visiting medical officer. 

The object of the hospital is to find fresh air and good 
food for a few weeks for patients recovering from acute 
disease, and threatened with ¢ degenerative disease, or other- 
wise suffering from overwork or other evil conditions of 
town life. It is not intended to receive patients who are 
not likely to be soon restored to something like health. 
Convalescent hospitals are too often made places of tem 
rary refuge for hypochondriacal, troublesome, or incurable 
patients, to the exclusion of persons who would derive a 
more solid benefit from the change. 

The Cookridge Hospital will hold about 100 patients, and 
will be open to some extent, at least, during the whole year. 
The first admission day was on Friday, July 16th. 

Leeds, July, 1869. 





GLASGOW, 


(FROM A CORRESPONDENT.) 


Tue system of rotation of medical officers adopted in the 
Glasgow Royal Infirmary, making a retirement for one year 
compulsory after six years’ service, seems to work well; as 
the directors of that institution manage matters without 
partisanship and in a spirit of fairness to all parties. But 
an exception ought to be made in the case of teachers in the 
medical schools. The advantages which accrue to an in- 

and to the patients from connexion with a medical 

school have been pointed out in the columns of Tue Lancer ; 
but for such a connexion the Infirmary would never attract 
as it does the most eminent men in the profession, nor in- 
duce them to devote their time te its service ; and without 
such men the treatment of disease would soon sink into in- 
significant routine. The schools are, therefore, entitled to 
something in return from the hospital, in order to render 
their teaching as efficient as possible. With our new ideas 
of medical education, a chair of Medicine and Surgery is of 
comparatively little value without hospital wards. The 
University will ere long have an independent hospital for 
its teachers ; but the Andersonian ap pe will de- 
pend upon the Royal Infirmary for its clinical teaching, and 
the Sim, on 8 other hand, will owe its a een 
as a teaching institution * to its connexion with the 
Andersonian University. In this view your editorial re- 
marks in favour of Dr. M‘Call Anderson’s appointment to 
the vacant maryor pe | are highly just and in accordance 
with the interest both of the Medical School and Infirmary. 
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Trrespective of Dr. Anderson’s high professional standing, 
and his ability as a teacher, his position of Professor of the 
Practice of Physic renders his claim upon the directors of 
the Infirmary very strong indeed ; in fact, if I am not mis- 
informed, one of his colleagues will, in deference to the ob- 
vious necessity of the appointment to the ehair, retire in 
his favour. 

The removal of Professor Lister to Edinburgh is con- 
sidered as virtually settled, and the contest for the Surgery 
Chair in the University has already commenced. Dr. 
Macleod and Dr. G. Buchanan are the two local candidates. 
Both are men of experience and eminence. Dr. Macleod, 
who was a candidate on the occasion of the appointment of 
Professor Lister, seems to have established a kind of special 
claim to it this time. He has been lecturing for the last 
dozen years in Anderson’s University and in the Infirmary, 
stands high as a teacher, and is pop among the students, 
who have numerously signed a memorial in his favour. A 
similar document in his favour has been signed by the 
leading members of the profession. Dr. Buchanan has his 
own friends, and I have no doubt that he will secure a good 
many signatures in his favour. But the fact is, that the 

ship for these gentlemen individually does not run so 

igh just now, owing to the report which has been spread 
that the appointment will be conferred upon Dr. Joseph 
Bell, of Edinburgh, who is a nephew of the Lord Advocate ; 
and therefore Glasgow men are afraid to divide their in- 
terest, lest they should afford the Lord Advocate a pretext 
for putting in a junior from another quarter. This would 
be considered a humiliation to Glasgow especially unde- 
served, as coming from the hand of its own University 
member. In canvassing for Mr. Moncreiff at the last elec- 
tion we were often met with the taunt, that we were only 
strengthening the interest of Parliament House and not 
that of the Glasgow and Aberdeen Universities ; and the 
assertion was freely made that should a vacancy occur in 
which the interests of Edinburgh and of Glasgow men were 
at variance, the latter would be subordinate to the former. 
It has long been the reproach of the Edinburgh Parliament 


House, and especially of the Whig clique, that in their 


public appointments, political and family influence alone 
was regarded, and merit or standing was little thought of ; 
but we trust that these days are past, and that Mr. Mon- 
creiff will consider his connexion with the Glasgow Univer- 

as forming a real tie connecting him with its interest, 

not a mere convenience for securing him a seat in the 
House. When Glasgow men of high standing and experience 
in teaching are candidates, it surely cannot be that.a junior 
will be put over their heads merely from family connexion. 

Glasgow, July 16th, 1869. 





BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


One of the last novelties produced in the Berlin medical 


world is a new sedative, but which its discoverer, Dr. | 


Liebrich, thinks may also prove to be an anesthetic. This 
is Chloral, C*C1°OH+ H*0, the peculiar nature of which is 
that when treated by an alkali it evolves chloroform. Dr. 
Liebrich proposes to avail himself of the alkalinity of the 
blood, and so, when administered subcutaneously or through 
the mouth, to produce the effect of chloroform. The expe- 
riments on rabbits were perfectly satisfactory, inasmuch 
as it produced a sound, death-like sleep for some eight or 
ten hours; and it appeared to have this advantage over 
chloroform and opium—viz., that the rabbits, on awakening, 


had none of the after-effects which usually attend the ad- | 
| It appears from this that both bones presented elonga’ 


ministration of those subjects, but partook of food imme- 
diately and freely. On account of the uncertainty as to the 
proper dose, the experiments on the human: subject have 
not been as yet quite so satisfactory. In one case, however, 
Professor Langen has proved to his satisfaction its wonder- 
ful sedative properties. A woman with fracture of the hu- 
merus, which threatened to become:compound through her 
constant movements, she having strong delirium tremens 
when admitted, had taken, out its producing the 
slightest’ visible effect, seven grains of opium by the 


mouth, and three-quarters of a grain of morphia subcuta- 
neously. Some time later, finding no result followed the 
measures, four grains of chloral were gradually giver in- 
ternally, and two grains subcutaneously. The patient 
dually fell into a sound sleep, which lasted no less Sen 
fourteen hours, on awakening from which she complained 
of no sickness or headache, and partook of food readily. 
It is extremely probable that you will hear more of this 
chloral, but at present it is but sparingly experimented 
with. 

Professor Langenbeck has recently read a paper before the 
Berlin Medical Society on the subject of “ Morbid In- 
crease of Length of the Long Bones.” In this paper he 
has called attention to the fact that the long bones, when 
subject to irritation during the growing period of life, are 
apt to increase in 1} and thickness. It seems strange 
that in all the experiments on the subject of bone growth it 
never occurred to anyone to compare the bones of the cor- 
responding limbs. He has observed in various cases where 
the bone suffered from some continued irritation—for 
instance, a joint inflammation, or a necrosis—that lengthen- 
ing of the limb has followed. In one case, that of a little 
girl about nine years old, who had suffered for six years from 
chronic inflammation of the elbow-joint, he found, that 
though the bones of the forearm in both limbs were of 
similar length, the humerus on the diseased side measured 
| one and a half centimetres more than that on the sound. 
| A man, fifty-six years of age, who had had disease of the 
tibia since he was three years old, was admitted to the 
clinic with carcinoma recti, for which he was operated on, 
but died a few days after. On comparing the bones in this 
case, the diseased tibia was found two centimetres longer, 
measuring from the inner condyle to the point of the mal- 
leolus internus, and from the front borders of the internal 
joint surface of the knee along the crista to the front bor- 
der of the ankle-joint, no less than four and a half centi- 
metres. The tibia, though generally thickened and en- 
larged along its entire length, showed a diminution in 
amount of joint surface. The fibula was two centimetres 
longer. In this case it a that the fibula had grown 
proportionately with the tibia, but this, as Professor Lan- 
genbeck says, has been previously observed by Paget and 
others. From his observations he draws three conclusions, 
viz. :— 

1. Morbid causes which produce irritation, and hy- 
peremia of the bony tissue, have as a result, as long as 
bone-growi iod lasts, an increase in length, as well as 
in thickness of the bone. 

2. The increase of length concerns principally the 
diseased bone, but it can also be observed in a healthy bone 
of the same extremity. 

3. The bone lengthened through this increase of 
growth, retains its dimensions through life. An after- 








| shortening through resorption does not take place, even al- 


| though the original cause—viz., the bone disease—should 
long since have ceased to exist. 

‘He then makes the proposition,—if it be not possible to 
artificially regulate the growth of bone, and through that 
to hinder or accelerate it. With this view he made an ex- 
periment on a dog about eight weeks old, by inserting ivory 
pegs into the femur and tibia of the left side. About four 
months later, the dog was killed, and on comparing the ex- 
perimented. bones with these on the opposite side, he 

found that, “the femur showed no alteration in but 
| the joint surfaces of both hip- and knee-joints were sli 
| smaller, the diaphysis slightly thickened and uneven. 
| The tibia,in the diaphysis of which two ivory pegs had 
been inserted, showed these changes somewhat more 
strongly marked On measurement, the femur and tibia 
both showed. an increase of five millimetres in length, 
making in the whole limb an increase of ten millimetres.” 





tion 
and thickening of the diaphysis; but the epiphysis had be- 
come somewhat. smaller. Here, also, the fibula was 
lengthened to a corresponding extent as the tibia, though 
that could only have been caused by the extension exerted 
on it by the ing tibia; and, what is still more remark- 
able, it. had i this without losing its connexion with 
the tibia, as took place in a case described by Parise. 
Professor Langenbeck appears to think that though there 
might be some in a patient, for in- 





diffieulty in persuading 
stance, with a shortened limb through paralysis; to’ submit 
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to five or six months’ lying im bed, yet this —— ‘may | efficiency), Mr. John Butler Edis, Mr. Arthur J. Moore, and 


be of considerable importance to ortho sur, 
much as it may be possible, by an application extension | 
us, to so regulate the power that the bones them- 
selves may actually undergo an extension. 
Berlin, July 9th, 1869. 





THE BRITISH MEDICAL ASSOCIATION. 

Tue thirty-seventh annual meeting of the British 
Medical Association will be held at Leeds on the 27th, 28th, 
29th, and 30th inst., Dr. Chadwick being the President 
elect. The medical practitioners of Searborough will en- 
tertain the leading members of the Association, on Satur- 
day, the 31st; and invitations have also been issued by the 
profession in Harrogate. The addresses will be delivered 
by Sir William Jenner, Mr. Nunneley, and Dr. Beatty; and 
the scientific work of the Association will be divided into 
sections as heretofore. 





THE POOR-LAW BOARD AND THE ST. PANCRAS 
GUARDIANS. 


Tue promised inquiry on the part of the Poor-law Board | 
into the circumstances connected with the late suspension | 
of Mr. Blake, the master of the workhouse, by the guard- | 
ians, commenced on Tuesday, before Mr. Montague Bere, | 
lasted some five or 
six hours. The charges made by the — or those of | 

. Blake, arose | 


Q.C., at the St. Pancras Vestry-hall, and 


them forming the party who suspended Mr 
out of the — —_ of the new infirmary, which was 
ld guardians, and is strongly discounte- 
nanced by = —* and were to the effect that he had fol- 
lowed the committee about the workhouse when they made 
pe pore ope that he had by his presence prevented per- 
his control from giving evidence, and generally 
that he had throughout shown an animus hostile te the 
new party, and favourable to the old party at the board. 
Evidence on these points was taken on both sides, and at 
considerable length, but it was of a conflicting nature, and 
the master himself gave a general denial ny the es 
brought against him. At the conclusion of the inquiry Mr. 
Bere informed the guardians that the result would be com- 
municated to them through the Poor-law Board. 





LONDON HOSPITAL COLLEGE. 

THe prizes won by the students in the session 1568-69 
were presented on Monday to the successful competitors in 
the anatomical theatre of the Co The Right Hon. G. 
J. Gosehen, M.P., President of the Poor-law Board, pre- 
sided. The report stated that the institution had never 
been more prosperous, and referred at length to the manage- 
ment and results during the year. 


re, 


| Mr. Alfred H. Parker, £15 prizes; Mr. Lionel Beech, Mr. 
| John W. Fordham, and Mr. Charles W. Vickers, £5 prizes. 
Osteology, £20 scholarship (given by the Medical Council), 
| Mr. W. L. wrod ; Honorary Certificate, Mr. Mackenzie. 
| Anatomy, siology, and Chemistry, £25 scholarship 
(given by the Sy | Council), Mr. Lewis Mackenzie ; Ho- 
| norary Certificate, Mr. W. L. Morgan. 

The Chairman, after the presentation, addressed the stu- 
dents, remarking that it was through the medical profes- 
sion that the public department with which he was con- 
nected most hoped to carry out medical reforms. He spoke 
of the good done by hospitals, of the importance of the 
medical profession, and said he knew no other class of —F 

| fessional men who combined at once the practical 

| their own , and devoted a large portion of t 
time and intellectual powers to the instruction of those stu- 
dents who flocked to hear them. He heard that they were 
prosperous in accidents. They had an opportunity, so to 
speak, through the misfortunes of others, of increasing 
their skill for the benefit of their fellow-creatures gene- 

| rally. Having addressed some words of encouragement to 
| the students, he expressed his happiness at meeting so 
many eminent members of the medical profession, and 
| concluded his observations amidst loud cheers. 

| Mr. Curling proposed a vote of thanks to the Chairman 

for the honour be had conferred upon them by presiding. 


Parliamentary Iutelligentt. 


HOUSE OF COMMONS. 
Juny 20TH. 
THE MILITARY PRISON AT DUBLIN. 

Caprarn Viv1ax, in answer to Mr. Kirk, stated that Mr. 
Tufnell performed the duties of the medical officer of the 
military prison at Dublin, and that he had done so since 
1846. He was paid as & sargeon-major the medical 
staff. It was true that he had performed duties for, 
not 27, but 28 years’ completed service; but until 
1860 he was only an assistant-surgeon, having fore- 
gone his promotion in order to retain his present appoint- 
ment. In that year he was promoted to the rank of surgeon 
as a compensation for the loss of a Regius Professorship 
which he held in Dublin under a Royal Commission. It was 
also true that he was the only r-edical officer on full pay in 

charge of a mili prison; but he held his appointment 
-- Mg of his having been permanently appointed in 1846. 
Tufnell was likewise eae — City of Dublin 
Hospital, was one of theCounci the College 
| of Surgeons in Ireland, and oe “Private practic ; 
| but there was no reason for thinking that b his other duti 
| interfered with those connected with the military prison of 
which he had charge. He claimed the right to retain this 
| appointment as compensation for the loss of the Regius 
, Professorship. It was true that his retention of this 
| pointment did stop the « unployment of a half-pay medical 
officer to perform the duties; but it could not be said to 
| stop promotion, inasmuch as Svurgeon-major Tufnell was 
| upon the supernumerary list. In 1874, Surgeon-major Tufnell 








The following prizes were then presented by the Chair- would have arrived at that period of service which would 


man, who addressed each * the prizemen in a few appro- 
priate and wore ae lk The physicians, professors, © 
and surgeons of the ollege, introduced the several suc- 
cessful students, and referred to the special efforts that had 
ended successfully in terms of praise. Clinical 

£20 scholarship (given jointly 


by the House Committee 


and Medical Counell), Mr. Ashley William Barrett; Gold | 
Medal (given by the governors, and deferred last year), Mr. | 


Edmund Vialls. Clinical Surgery, £20 scholarship 


ven 
joy by the House Committee and the Medical 0 — 


ouuneil), 


| enable him, if necessary, to be compulsorily retired ; but 


|} until then it was not Likely that he would resign the ap- 


Medical Retws 


Royat Cotiece or Paysicians or Lonpon.—At 
| an extraordinary meeting on the 22nd inst. the following 





Mr. Stephen Mackenzie ; Honorary Certificate, Mr. Oswald gentlemen, arom Fe — to the bye-laws and regula- 


Baker. P Clinical Obstetrics, £20 scholarship (given joint] 

by the House Committee and the Medical — Mr. Ww. 

Leapi ell. Practical Medicine and 

Nelson , value £10 10s., Mr. George 

Practical Mi idwifery, Special Certificate (given oy the Manse House 

wifery) 8 yey on — —**8 — eases of mid- 
ery r. George t an Leapingwell. 

Dressers’ Prizes (given by the House Committee for zealand 


tions, an 
| to practise Physic roe 


| Dreschfeld, Julius, Mb. Higher 
! 


required examinations, had licences 
them :— 
Reresford, Robert de la Poer, oun 


Dukes, Clement, Great Ormond-street, . 

eg mag, Guy's Hospital. 
illiam Prior, Kidlington, near Oxford. 

Marley, Heury Frederick, Padstow, Cornwall. 


Mallam, 
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Maynard, Charles Dudley, Hornsey-lane. 

Morgan, John Rees, Merthyr Tydvil. 

Parr, George, Denbigh-street. 

Roberts, Carr _—— Lang ae ome South Kensington. 


Smith, Frederi i Walter, Su Si 

John ‘Davi vies, 8 Surrey Diepnsary. 
The following candidates hee sh in Medicine and Mid- 
wifery, and will receive the College licence on their obtain- 


ing a qualification in Surgery ry recognised by the College :— 
= Amsden, George, St. Paul’s-road, ighbury. ⸗ - 
Mayh ae. Te Charles Hear. W West —— Asylum, Wakefield. 
Ww, 
Pritchard, Urban, Moe Peul’sroed, Highbory — 
Arthur Henry, Bicester, Ontordchire. 

Royat Coitiece or Surceons or Encuanp.—The 
aon | gentlemen, having their final examination 
for the diploma, were duly admitted Members of the College 


at a meeting of the Court of Examiners on the 20th and 
21st inst.:— 
Allchin, William oe 
Amsden, George 
Andrews Artinn Arthur, Teeth 


* 
Archer, Thomas 

Ashby, Alfred, Stai 
Barraclo 


——— 


WV. Burnley, Lancashire. 
ttin El \ pene 
nes, Middlesex. 
ugh, G ———— Surrey. 
Baxter, Evans Buchanan, —— Ik. 
Bilham, James, Westbourne-par' ——— 
hton, Richard N., Ruyton-of-the- Elev en-Towns, Salop. 
Samuel P., Plymouth. 
Cufaude, Frank, ‘Acle, Norfolk. 
*Ellis, = a Henry, L.K.Q.CP. Irel., Bangor, N. Wales. 
—* tang A Wallace, Hutton, Somersetshire. 
mbury, Oxon. 
sy, —35 G., Plumstead, Kent. 
*H Arthur, Sheffield. 
tHall, Frederick, Leeds. 
Herbert, Samuel L 
*Hitcheock, Hen 


, Demerara. 
night, Market Lavington, Wilts. 
Hood, Donald William C., Croydon, Surrey. 
Leckie, Walter James, L.R.C.P. Lond., Euston-road. 
Mackenzie, Stephen, W. mouth-street, Portland-place. 
Mason, Hugh Herbert, Bu rton-on-Trent. 
McAndrew, James John, Castlebar, County Mayo. 
Meagher, Joseph Stanislaus, Dublin. 
Miller, Frederick M., Stoke Newington- road. 
Morrish, Richard Alfred, Ledbury, Gloucestershire. 
goes! ee Ho iii ion 

ford, Essex. 

oo "hee 1 K.Q.CP. Irel., Bangor, N. Wales. 
Pritchard. *8* Highbury. 
gh John Adams, Swansea. 


8, 
_—— Cae Willtan Ei C.P, Lond., Grantham. 
Sloman, uel George, Farnham, Surrey. 
Smith, James A. bw h r. 
Thoma s, Andrew A maica. 
*Thomas, David Wiliam L.K.Q..P. Irel., Festiniog. 
Thorne, Frederick la Coque, Leamington, Warwickshire. 
— Charles —æ— ‘avendish-square. 
——— , John, Forres, N.B. 
lis, Frederick M., Bexhill, Sussex. 
Williamson John Gover, Holford-square, W.C. 
Wills, arbo , Leicestershire. 





° t passed in Surgery at previous meetings of the 
Court, — subsequently obtained medical qualitications, were 
admitted Members of the Coll 
+ This gentleman passed un er the old regulations of the College. 
‘ht other candidates were admitted to examination, but 
failed to satisfy the Court of Examiners, and were referred 
for a period of six months. 


AporHeEcarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 15th :— 

Appleton, Robert Carlisle, Southampton-street, W.C. 
Attwater, Arthur William, Kilburn. 

Kesteven, William Henry, Holloway. 

Leigh, Herbert Sidney, ey, Northenden, 

Owen, Robert wee Carnarvon. 
Smith, Frederick, Grimsb 

Smith. Richard Thomas, Hebden- bridge. 
Ww heatcroft, Samuel Hanson, Sheffield. 


As Assistants in Compounding and Dispensing Medicines :— 
Beasley, Frederick, my. 
Bennett, Henry, Rotherham. 
Emson, William Nicholls, Dorchester. 
Sandiland, Robert Burgess, jun., Winslow. 
Talbot, Thomas Henry, Collumpton, 
The following gentlemen also on the same day passed their 
first examination :-— 

Walter Berry, King’s College; Samuel Hosegood, Guy’s Hospital; Henry 
Priestley, Sheffield School; Alfred Charles Mayo, King’s College; 
Wm. Johnson Walsham, and C. P. Scott Wayman, St. Bartholomew's. 

Kine anp Queen’s CoLtiece or Puysicrans, IrE- 
LAND.—On the 7th instant, A. B. Steele, of Liv 1, and 
Joseph Goddin, of Birkenhead, were admitted Licentiates 
of the College by examination. 








Queen’s University tn Iretanv.—The following 
appointments to the Examinerships have been made b 
Senate:—Medicine: J. Cuming, M.D. Surgery: 
Mapother, M.D., F.R.C.S.I. Midwifery: G. H. Kidd, M. D. 


Medical Bppointmens 


Anprrsoy, D., L.R.C.P.Ed., has been aggetated Medical Officer and “Publix 
Vaceinator for District No. 3 of the hepton Mallet Union. 
——* V. M.B.CS.E., has been appointed Medical Officer for the 
= District of the Clitheroe Union, Lancashire, vice J. C. Roberts, 
yr . 


Barygs, A i” 5 M.R.CS.E., of Guy's Hospital, has been“ ap· 
— Assistant I Officer to the Female Department of the 
— Lunatic 


Asylum. 
———— Mr. C. H., has been appointed a House-Surgeon at the General 


Brapuey, J., M.R.C.S.K., has been appointed Medical Referee to the Colonial 
Assurance —. L 4 Royal Mutual Industrial Assurance 


Society for Pensnett and 
Cone, S Se RCA. has been appointed House-Surgeon to the London 


Goa Str. M. W. W., has been appointed a House-Surgeon at! the 
General In 4% me Leeds. 
— 55 Mr. H. W., has been appointed a House-Surgeon at the General 


Crrayn, R LK.Q.C.P.1, has been appointed i to the 
Birken Borough Hospital, vice J. A. Ross, M.D., appointed a Resi- 
dent Medicai Officer to the North Staffordshire ——— 

Croty, W. J., L.R.C.P.Ed., has been appointed Certifying Factory Surgeon 
for the District of Abbeyleix, s County, and Civil il Madieal In- 
spector of Recruits, vice J. H. 8) , L.R.C.P.Ed., deceased. 

Curaups, W.H., M.B.C.S.E., has been elected Medical Officer and Public 
Vaceinator for the Acle District of the Blofield Union, Norfolk, vic« 

J.T. — M. | E., 

Darpy, Mr. F. has been pointed Resident Medical Officer to the 
Notting-hill * h Dispensary. 

Msanebn, ti. M. P., has inted Dental House-Surgeon and Assist- 
ant to the Dental ospital of London. 

Hopes, F. H., L.R.C.P.Ed., has been appointed House-Surgeon to the Bir- 
— and Midland Eye Hospital, vice Henry Denne, L.R.C.P.L., 

ed. 





| 3 Dr. E., has been appointed Medical Officer for the Brindle Work- 


house of the Chorley Union, Lancashire, vice Robt. Smith, M.R.C.8.E., 
deceased. 


Lxae, W., M.D., has been appointed Physician to the St. George Dispeusary, 
Mount-street, Soperenepauesen, vice BE. . Payne, MD., resigned. 
Moow, H., L.D.S. R.C.8.E., has been tal 8 
the Dental —— of London, ¥ vice C. J. Fox, L.D.S. R.CS.E., ~ 


to Dental Surgeon. 
Moors, C. it. F.R.C.S8.E., has been appointed joint Lecturer on Surgery at 
the Middlesex H 


ital Medical College. 
Oares, J. P., M.R.C.8.E., has been sommpeated Medical Officer and Public 
Vaccinator for the Castle Bromwich District of the Aston Union, War- 
wickshire. 


er A. J., M.D., has been appointed Lecturer on Forensic Medicine at 
-CTORS Hospital Medical College, vice Silver. 
ound — B., has been appointed Assistant Medical Officer to the Royal 
Lunatic ‘Asylum, Aberdeen, vice J. H. Smith, M.B., appointed to the 
Sy a County and Borough Lunatic Asylum. 
Tarr, Mr. has been elected Assistant-Surgeon to the Clayton Hospital. 


Births, Marriages, and Deaths. 


BIRTHS. 


Aptry.—On the 17th inst., at Haverfordwest, the wife of W. H. Adley, 
M.BR.C.8.E., Surgeon Bengal Service, of a da hter. 

Bratson.—On the 21st ult., at Nagpore, Central India, the wife of W. B. 
Beatson, vil 

Davies.—On the 10th inst., the “ite of T. H. W. Davies, Surgeon, of 
Gloucester- Bristol, of a son. 

Gray.—On the 15th inst., at Rugeley, the wife of Frederick John Gray, 
Esq., of a son, 


MARRIAGES. 








| Frety—Wuarretry.—On the 19th inst., at Bierley, — Field, M.B.CS.E., 


to Sarah Jane, ter of Joseph’ Whiteley, 
Macwan—Lamp.—On sah ult., at Childwall hurch 

M.B., of Cross Hills, near 

Andrew Lamb, Esq 


Robt. Allen MacNab, 
Leeds, to Jane Slingsby, daughter of the late 


DEATHS. 
Bropricx.—On the 27th of May, at Madras, Dr. Brodrick, formerly of Mac- 
clesfield, b. 37. 
. the 14th inst., G. Broughton, L.R.C.P.Ed., of Chapel 
Allerton, Leeds, 27. 
ult., J. Clerke, L.R.C.P.Ed., of Castlemartyr, Co. 


— the 

Cork. 

Correr.—On the 18th inst., at Rockforest, Nelson K. Cotter, L.R.C.S.L, of 
Buttevant, Co. Cork. 


Goopwry.—On the 17th inst., at Hampton Court, W. J. Goodwin, M.R.C.S., 


aged 70. 
Lez.—On the 10th inet., H. Lee, M.D., of Weatheroak-hill, Alvecharch, 
Worcestershire, 76 


— the 7th inst. H. Whitfeld, M.R.C.S.E., of Ashford, Kent, 


229 


waow 


Q}weoOpnepww 





, 1869. 


eels . 


A he the 


da, MD, 


and Public 


er for the 
Cc, 


* 


s been” 
ent of the 


he Genera] 
he Colonia! 
Assurance 


he London 
on at! the 
he General 


om to the 
ted a Resi- 


ry Surgeon 
ledical In- 
od. 


and Public 
rfolk, View 


cer to the 
and Assist- 


to the Bir- 
.-RC.P.L., 


vdle Work- 
i ROSE. 


— 


SE. pre. 
Surgery at 


nd Public 
nion, War- 


ledicine at 


the Royal 
ted to the 


lospital. 


H. Adley, 
eof W.B. 
urgeon, of 


ohn Gray, 


LR.CS.E., 


1 MacNab, 
if the late 


ly of Mac- 
of Chapel 
artyr, Co. 
C81, of 
M.B.CS., 
vecharch, 
wd, Kent, 


Tue Lancet,}) NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Juny 24, 1869. 149 








Medical Biary of the Wee 


Monday, July 26. 
St. Marx's Hosrrrat. 1} Pax. 
Rorat Loypow Orpataacmic Hosrrtat, Moosrretps.—Operations, 10} a.m. 
Mursorouitan Faux Hosrrtar.—Operations, 2 p.m. 


Tuesday, July 27. 
Rorat Lowpow Oparaacutc Sateen, Moony1zLps.—Operations, 10} a.m. 
*—* Hosprrat. +P. " 
ESTMINSTER Seaseeen.—-Spanaianh, P.M. 
Natiowa OstHorapic Hosr1tat.—Operations, 2PM. 


Wednesday, July 28. 


Rorat Lowpvon Oraraatuic Hosrrtat, Moosr1uips.—Operations, 10} a.m. 
Mippcssex Hosritav. l Pm. 

Sr. Bartuotomew’s Hosrrtac. ——— 1} Pm. 

Sr. Taomas’s Hosrrrav. lt Pw. 

St. Mary’s Hosrrrat.—Operations, 
Gasat Norrnzean Hosrrrat. x. 
University Cotiees — —— mae 2 Pm. 
Lowpow HosprraL.—Operations, 2 P. 

Orataataic Hosritat, — — 


Thursday, July 29. 
Rorat Lowpow Oruraaturc anon — ica 10} a.m. 
Sr. Grorexr’s Hosrrrat.— 
Usrversrry Cottecs Hosrrrav. Operations, 2 Pu. 
Wast Loxvpox Hosrrtav.—Operations, 2 P.x. 
Rorat Orrnorapic Hosprtat. 
Cewraat Lowpoyw Ormraacaurc Hosrrran. —Operations, 2 Pm. 


Friday, July 30. 
Rorat Lonpow Orntnatmic Hosrrrat, Moorrretps.—Operations, 10} a.m. 
Wesruinster Orwraatatc Hosprrat.—Operations, 14 ¥.x«. 
Cuwrrat Lonpon Oratruatauic Hosrrrat.—Operations, 2 r.. 


Saturday, J 4 31. 


jons, 1} Pp... 


Sr. Toomas’s Hosprrat.—Operations, 9} a 

Royat Lowpow Oraraatutc — Moourtstps.—Operations, 10} a.m. 
Royat Fase Hosrrrat.—Operations, 1} F 

Sr. Bartuotomew’'s Hosprtat. —— * P.M. 

Kive's Cotteer em ae mang 

CuaninG-cross HosrrraL.—Operations, 2 r. =. 


Rotts, 





Short Comments, amd Anstoers to 
Correspondents.! 


Apvutrrration or Foop anp Dark. 

A Parutamentary Return of the number of persons convicted, under the 
provisions of the Revenue Acts, of adulterating food and drink within the 
metropolitan district during the last three years, shows that 22 persons 
were so convicted in 1966, 7 in 1867, and 5 in 1868—making in all 34 
transgressors, Of these, 12 were detected in selling adulterated coffee or 
chicory, and the inder were d in the adulteration of beer. 
The total amount of penalties imposed on these offenders by the convicting 
magistrates exceeded £2000 in the three years; but the sum actually paid 
was less than £500, the difference representing the results of appeals to 
the Board of Inland Revenue for mitigation. It is fair to assume that the 
heavy penalties sanctioned by law were not fixed without a purpose, which 
was, we take it, to make them as deterrent in their effect as possible; 
and we are far from being satisfied that the disproportion, evident in so 
many examples in the Return, between the fine inflicted and the penalty 
exacted, does not indicate a greater amount of consideration for the law- 
breakers than is consistent with the public interests. A man who is fined 
£50 by the magistrates, and is let off for a £5 note by the Board of Inland 
Revenue on appeal, is likely to attach more importance to the effect of 
extenuating circumstances than is desirable for the consumers of his 
wares. 

-Exculapius wishes to know if there is any effectual remedy for preventing 
the growth of superfluous hairs—e. g., moustaches on young ladies, &c. ? 
He has tried placking out by the roots and various depilatories; but has 
found the hair grow again in a short time, even stronger and thicker than 
before. 

Mr. G. M. Holroyd.—The gentlemen named are respectable members of the 
profession. We cannot write private notes. 








Tae Caare oF Paystotoey at Kuxe’s Cotirer. 
To the Editor of Tux Lancer. 
Srr,—Having so receuvtly resigned my connexion with King’s 
thought it uns “ia contradict the statement Sa} come of the 
medical als that candidate for the Chair of Ph 
d, » hat it Le A do 
of my friends have been misled by the statemen its above referred to, and I 
shall esteem it a favour if you Kindly Tonet this contradiction in the 


next issue of your journal. ours faithfully, 
Upper Berkeley street, July 2ist, = Joum Haguey. 





Bany Sxows. 

Aw attempt has been made to get up a Baby Show in England, and, from 
what we saw of the experiment in North Woolwich, we hope it may not be 
repeated. Such exhibitions are, in our opinion, degrading, as they are 
certainly if not disgusting. If those who preach on the 
virtue of having limited families wanted to enforce their tenets, these 
Baby Shows would supply the means; and we might go further, and add, 
that if we require to restrain young people from indulging in love-making 
and marriage, a Baby Show ought to do it if anything could. Infants are 
exhibited for a prize as if they were so many pigs or dogs, and this seems 
to us a degrading thing to do ; and for a row of mothers io suckle their babes 
in public, exposed to the gaze of every on-looker, is to our minds simply 
indecent. Poets may sing of the innocence and dimples of childhood ; but 
a Baby Show, composed of and perspiring mothers, nursing in- 
fants of all ages, in a large, hot, and ill-ventilated tent, with all the aggra- 
vated odours of an overcrowded nursery, puts infancy in another and 
disagreeable aspect. The triplets were painfully puny, ugly, wrinkled little 
creatures; and there did not appear to us to be much to choose between 
the pulsating brain of one bald-headed infant and the hairy scalp of 
another. The hope of gaining a prize had led many poor women to 
travel iderable dist , and several of them looked weary and half- 
famished. There is, besides, no end to the possible evile which may arise 
from aggregating together a number of infants, without any probable ad- 
vantage that we can discover. Only let one infant be labouring under a 
contagious disease, such as scarlatina or measles for example, and a Baby 
Show is about the best way to sow such a disease broadcast; while the 
exposure to the beat, glare, and odorous atmosphere ought to prove effec- 
tive in producing diarrhea or convulsi On the other hand, we pre- 
sume it is not intended to carry the Darwinian hypothesis into practice, or 
pursue the custom adopted by breeders of fancy pigeons or the featherless 
bipeds. We are scarcely warranted in killing ugly and diseased specimens, 
and pairing the fathers and mothers, regardless of all marriage ceremony 
or matrimonial bonds, so as to obtain fancy breeds of babies. The idea is 
nasty in itself; but what we saw of it has tended to show how nasty it 
may be practically. 

Mr. W. J. Harnett.—The correspondence referred to has not been received. 








Sr. Pawecras Worx novss. 
To the Editor of Tux Lanort. 


Si1zx,—Your columns again bear evidence of the bad state of management 
and treatment of the poor at St. Pancras Workhouse. This time I am sorry 
to see, what is indeed a novelty, that the charge of neglect and cruelty is 
against one of the medical officers. 

You very properly state that facts were brought to light which showed 
that Mr. y had not ina —, and privileged manuer the fall exer- 
cise of his medical discretion. This, al lamentable, is, I fully ion, 
true. Mr. H. may have lent —— to the secret instructions of a certain 
class in the ; but I cont he is less guilty than either section 
of which that Board is composed. So great is the party spirit which reigns 
Say Soe each side strives in every way to tri officers enjoying the 

of the other; and I feel certain that ‘Harley had every action 
of his criticised, oe probably traps laid for him, which he would have been 
most clever avoided. 

The ery raised ra the ex-Chairman and leader of the party which is now 
out of peel, me is most likely just ; but it might have been raised with as great 

* his term of office. Acts of brutality were perpe rpetrated then 
(not (ot by eal officers) which would excel in cruelty the case of Mary 
Allen, yet no inquiries were held. 

The fact is simply this—and it is only fair to the medical profession to 
state it,—that a small class of officers exists at St. Pancras Workhouse who 
strive in every way to render the post of medical officer there absolutely un- 
safe and unbearable. The frequent resignations which have taken place 
ae last two years, and to which you have frequently called attention, 
prove 

There is urgent need for searching inquiry ; but so long as the guardians 
forget their real duties, and oe Se time in — and 
—— party views, so long be brough 


to light. 
I augur little good either for the poor or the Po the union by] 
resident medical officers and 





I am, Sir, your obidient servant, 
Veritas. 
M.D., (Hastings.)—We fail to see how we have misinterpreted our corre- 
spondent’s views. If he will tarn to Tax Lawcezr of August 29th, 1868, 
he will find the work in question characterised a: “an anonymous publica- 
tion, wordy, and ungrammatical in style, and, as a quasi-scientifie pro- 
duction, not worthy of serious criticism.” As we said before, we know of 
no means by which any publisher can compel the author to append the 
above flattering notice to his advertisement. 
A Fellow.—The time will soon arrive for action in the matter. 


Proresstowatn HawDBILts. 
To the Editor of Tux Lancet. 
to inform your correspondent, “ Verax,” that 
last — comm aint. Not a single — 
ir issue, and eve 


ean 
Your obedient | —J 
. J. Mouwrau. 
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VivisEcTIoN. 

Accorprye to a recent paragraph in the Pall Mall Gazette, vivisection 
seems to have lost none of its horrors, notwithstanding the assertion of 
Claude Bervard, that the sufferings of the martyrs to science would be 
mitigated, if not altogether suppressed, by the use of chloroform. A gen- 
tleman of Arras not long since complained that he was disturbed 
night and day by the howls of the tortured animals. We earnestly hope 
that these statements wil! turn out to be, at least, exaggerated. We have 
more than once expressed our opinion on this subject; but as French 
physiologists are said to have been offended with their English confréres 
for their opposition to these scientific cruelties, we forbear saying any- 
thing further than that vivisections, unless undertaken under very special 
and exceptional circumstances, are as cruel as they are unnecessary for the 
purposes of science. Although we have a constitutional repugnance to 
the infliction of pain, we could overcome that if convinced, which we are 
not, of the necessity or importance of these experiments. 

Dr. Sydney Fennell.—The charge seems to us a reasonable one. 


Tus Licence or tae Roya. Cotuzes or Prysicrans anp Poor-Law 
ICAL APPOINTMENTS. 
Tux subjoined correspondence has been forwarded to us for publication — 
To the Secretary of the Poor-Law Board. 
kindly inform me whether the licence of the Royal 
is recognised by your Board as a Surgical 
licence, —* — ex’ over P Medicine, Surgery, and 
Midwifery. I am desirous of knowing the Board’s view, inasmuch as may 
some Poor-law appointment. Your reply will oblige, 
Yours faithfully, 
Tuos. S. Bute, M.D. 


Poor-law Board, Whitehall, 8.W., July 9th, 1869. 
A — am directed by the Poor-law Board to acknowledge the recei i 
etter of the 2nd instant, and to state that the licence of the 
Coleg of ae does not in terms purport to confer a licence to 
ry; and, therefore, the 





oe 
are not peryenee to say that it is a 
lel qualification to practise *1 within the terms of their General 

r. The Board understand that the Royal College of Physicians have 
tne matter at present under consideration. 

I am, Sir, your obedient servant, 
Anraur W. Puxt, Secretary. 
To Thomas 8. Bulmer, Esq., M.D., 63, Loddiges-road, 
Hackney, N.E 


J. N. E.—Registration is not pine but none but registered persons 
ean recover charges in a court of law. In the language of the Medical 
Act, a legally qualified medical practitioner means a person registered 
under this Act. Public appointments, too, can only be held by regis- 
tered practitioners. 

Dr. Munro, (Radstock.)—In our next number. 


Taz Guaseow OrxtHatmic Lystrtvtion. 
To the Editor of Tax Lancet. 

S1r,—The Glasgow Ophthalmic Institution, with which my name is con- 
nected, is the clinique of he Chair he ete Medicine and Surgery of 
Anderson's University. It has and is conducted in every 
am on the same principle as the Parisian Spe Special Hospital of Desmarres 

others. Its situation in the west-end of this large ony, where, except 
itself, there exists no institution for aus of the eye, has, | am well 
assured, supplied a desideratum long felt by lie Sood by the profes- 
sion. It is attended by students of both Unizersitles and by licensed medi- 
cal men, and is open to the visits of medical practitioners. At the beginning 
it was, in the opinion of its promoters, necessary to advise the gen public 
that such an institution was in operation, and an advertisement, penned in 
accordance with the advice of several leading medical men, was issued. This 
advertisement was inserted for some time, ding to the of most 
of medical charities, particularly those of recent origin. e could see no 
objection to this practice, as my name was in no instance associated with 
the advertisement. The existence and the object of the institution are now, 
however, so well known that for some * past the advertisement has been 
withdrawn, being no longer necessary. The —— of an Ophthalmic 
Institution at the West-end have, eies, besten 80 obvious that several 
conferences of medical men and Directors of Anderson’s University have 
taken , having for their object the solid endowment and the extension 
of the institution. 

I have — further to add that at the eommencement, and before the cus- 

ting term, I was obliged to employ a portion of the premises of 
the institution for my private consultations ; but since I have obtained 
session of my own dwelling-house, that necessity no exists. 
—* term the whole of the premises is devoted to the working of the institu- 

I presume, therefore, that your “Country Subscriber” lives too far in the 
interior, when he comes so late = the exhibition of his zeal for profes- 
sional propriety. our obedient servant, 
Shaftesbury-terrace, July 20th, — 


To the Editor of Tux Lawcer. 


Srr,—When Dr. Wolfe came to Glasgow I had no knowledge of him ex- 
= ng through his published writings. He soon afterwards became a can- 
te for the recently instituted Chair of Ophthalmic 8: in Anderson's 
University, and as one of the medical trustees it was my business to satisfy 
— of his position, qualifications, &c. &c. I then witnessed the active 
and persevering, but unsuccessful, efforts of a small knot of individuals to 
discredit his pretensions, obstruct the election, and encourage other candi- 
dates to come forward. The more freely all objecting ** were venti- 
lated, the more convincingly did it hep to the — that Dr, Wolfe was 
the right man in the right place, and his electi 
I was well satisfied that he was likely as a —— 
titioner, not only to maintain, but also to advance the reputation 
as a resort for patients seeking relief from oph 
Under the sanction of a general invitation to the profession, and after 
ving heard favourable accounts from medical visitors, I lately inspected 





J. R. Woure. 





spo | 





the Ophthalmic Institution. While there I met Mr. Ambrose, writer, the 
excellent Secretary of Anderson's U niversity, occupied on a simil ar errand, 
and soon after Siked ‘thoough by Mr. Ewing, the greatly respected late Pre- 
sident. We walked the apartments, and saw the waiting-room 
crowded with out- —— saw in-door patients who had undergone opera- 
tions, and were still under treatment ; saw students of medical men assisting 
in, and ac quiring a practical knowledge of the details of examination and of 
treatment. We saw nothing ———— — we exp! to each other 
the aioe that the ———— Ss, and 
—— ae — ———— — that date y nyself and pte have been 
impressed with the desirability of — the usefulness of the institution 
and connecting it formally, as at present it is in fact, with the Ophthalmic 
Chair of Anderson's University, and the matter has been the subject of 
serious consid ssion among a number of the — 

I may add that Dr. Wolfe's public and the indicati 
temperament make me share in Pihe convietion i 2 hear expremed, that “oat 
he not only would not t any p 
modes, but that he would, on the contrary, make * ey —— 
sacrifice to avoid the imputation of such. i am, therefore, of opinion that 
Dr. Wolfe has not in intention or in act laid himself open to the strictures 
of a generous mind; and I incline to believe that the —, a 
seeking which has notoriously dogged his proceedi ne since 
lately settled in Glasgow, originates in in - carping spirit of petty —2* 
in ignorance, or in some disap ee 

I enclose my card, and am, Sir, very — ours, 

A MepicaL Trustex or AnpERson’s Unrversrry. 

Glasgow, July 20th, 1869. 


To the Editor of Tux Lancet. 

Srr,—In reference to the a of “ A Country Subseriber” in 
your jast impression, we, to state, for the benefit of 
such correspondents, that the Gh thalmic Institution is really what 
it professes to be, a public institu’ @ for the treatment of eye diseases. ‘The 
house is fitted up for the —— both in- and out- -patients, and is other- 
wise possessed of every for the ul — and study of 
eye affections. The beds are nearly always filled, and out-door patients 
attend in great numbers. the last three months, in common with 
students of both Universi e attended Dr. Wolfe's clinical instrue- 
tions conducted at that institution; and from our —— of similar in- 
stitutions elsewhere, we are able to ‘state that, whether wit to the 
successful treatment of patients, or to the skill and ability displayed by Dr. 
be as a teacher * operator, we know of none which is more deserving 
of the confid 0! p 




















Wrratam Taomsor, L.B.C.P. & S. Edin. 
—— Fraser, M.B., C.M. Glas. 
Davi Svurrre, M.B., é. M. Edin. 

The Glasgow Ophthalmic Institution, July 19th, 1869. 


To the Editor of Taz Lancer. 
Srr,—Though, along with two fellow-practitioners, I have signed a com- 
munication to you, referring | to the Glasgow Ophthalmic yy —— lam 
desirous of still farther enli your cor i Country Sub- 
scriber,” by stating tha ‘thou practising in a neighbouring con I 
have, attracted by Dr. W alte’ 8 reputation, attended his cliwigue two or three 
times a week for ie last ¢ three months ; and as an illustration of the nature 
of the work which I have there been ‘privileged to see and occasion to 
take in, I may state that d that short period fifteen operations for 
the extraction of cataract were performed, — in every instance a success- 
ful result. These facts tell their own tale, and need no comment. 
I am, Sir, your obedient servant, 
Paisley, July 20th, 1869, 





D. Frasze, M.B. 


Protection or UnQuaLiriep BY QuALIFrep Practitionzrs. 

A corrxesponpDent describes an illegal practitioner in a large town in the 
north of England as practising under the protection of a qualified practi- 
tioner who lives several miles off, and thinks it, as we do, an evil which 
should be controlled by the Medical Council or some other authority. 


Brrey Derence Fuwp. 
To the Editor of Tas Lancer. 

Sra,—The expenses incurred by Mr. 0. W. Berry in defending | the false 
charge recently brought against him, and his sub 
cution of his accuser jury, have amounted to the sum of sixty gui 
The Committee will be obliged by the insertion of the following list of sub- 
scriptions towards defra: wo, the same.—Yours truly, 

les-street, Soho, July 14th, 1869. B. Sawpwet, Hon. See. 


Amount already acknow- W. Powell, Esq., Tenbury .. £0 10 
ledged £14 12 W. Cox, Esq., teham .. 
Dr. Hyde Salter, ‘Harley-st. 11 R. Barwell, a 
E. Canton, Esq., "Montague- H. Hancock, Esq. 
— — PF, Hird, Esq. 
—* Barr Meadows, Dover-st. Dr. E. Bowen, Birkenhead . 
Dr. Head, Hark +“ * F Dowse ... 
be Adams, Esq., Henrietta- E. Dyer, Esq., Clerkenwell. 
0 P. Marshall, Esq. ; 
6 | W. Pretty, Esq., Croydon. : 
Dr. Wilkinson, 8 bury 10 6 | Dr. Airey, ¢ —— 
Subscriptions may be made payable to H. Woolcott, 
Hospital, Treasurer; or Dr. Sandwell, 10, Charles-street, 


Mr. F. Munro (Whitehaven) states that the appointments at the infirmary 
have been filled up, although the advertisement still appears in the 
journals. 
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Tue Exrraorprnary Case oF AccoucHEMENT. 
To the Editor of Tux Lancet. 


Srr,—In —— to the in connected with this local pa 
—— pny — ~ Li — week’ . py 
or one, = nD peas professiona’ soc 
—* shel Mt. Parker ker heffield and ean oes him 
suspicion of 44 —— such a paragraph as whieb 
accidentally (doubtless through the the eagerness ofa —* in gleaning news 
from a non-professional au’ St, Jom jocal paper. 


1 am, Sir, your t eed 
Sheffield, July 19th, 1869 A Suxrrrmup Surczox. 
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Stamie Dwetirves. 

Ly his last monthly Report on the Health of the Parish of Marylebone, 
Dr. Whitmore notices an outbreak of scarlatina among children living in 
lofts above the stables in Park-creseent-mews West, and which stables 
were, he says, in a very bad sanitary conditi He iders the conver- 
sion of stable-lofts into human habitations as very objectionable, and that 
it should in no case be tolerated unless everything in the stables below as 
well as in the lofts themselves are in the best possible sanitary condition ; 
that is, the pavement and drainage of the stables should be perfect, the 
water-supply abundant, the ventilation ample, the flooring of the lofts 
rendered impervious to the effluvia arising from below; the lofts should 
have fewer occupants than ordinary dwellings of the same size, and their 
ventilation should be especially provided for. 

Denham.—Our correspondent should end: 
the Pharmaceutical Society. 

Mr. James Howden, (Montrose.)—Next week, probably. 








to pass the examination of 


Vaccination Cxaurrricarzs: tax Casz Or Mz. Lawostow. 
To the Editor of Tax Lancer. 

Srx,—In your impression of the 17th instant it is announced that I have 
been fined before the Rochester Bench of (City) Magistrates for neglecting to 
send a vaccination certificate to the registrar. 

I have been fifteen years a publie vaccinator, and always sent in certi- 
— most painstakingly, and the case im question is only alleged to be a 
solitary one. 

The facts are these :—A woman, named who had a child born in 
the Rochester district of the Medway (Chatham) Union, afterwards removed 
to Strood (North Aylesford Union). was thirteen months oid, and unvac- 
cinated. She a notice a Mr. Jabez Whitehead, sub-regietrar 

offi threatening 
ings. She ealled at my ; M 
tal! , 


aa * — 27th 
. MAY, ou ay 
my assistant, Mr. Ball vecetnated child, ne wr while the 
woman was there, I accidentally camé Mi. I did not see ny more ; 
but it seems she brought it again on the “seventh day,” saw Mr. Bell, my 
ee Se Ol a ee, ee ee ereas . Mr. 
signed the certificate, and by an unfortunate accident, as there were 
twenty or thirty more such lying on the table which had not yet come back 
for inspection, Mr, Bell placed it back with these in a drawer, not observi 
the woman had left it behind, he being quite a stranger (two days with me), 
wholly unacquainted with the new Vaccination Act, the locality, names of 
the or even my public vaccination *8 A few weeks afterwards 
she again, in consequence, as she said, of Mr. Jabez Whitehead having 
visited her, Mr. Bell found the ceriificats amergst the uninspected ones 
alluded to. I was there. It was given to her. The vaccination was entered 
into my private book, and not my public vaecination aes she 
had expressed herself desirous of paying the fee herself, and she had not 
attended 1: my contract day (Monday) for public gratuitous vaccination. 
This is all | know personally about it, and I had quite forgotten the matter 
or even the name of the woman in the calls of busy practice. About a week 
I was startled by receiving a summons by a policeman, dated 
3rd July, charging me with not having sent in a certificate as public vac- 
cinator within twenty-one days. Upon searching my books I found the 
name — with the case in question before mentioned. 

I attended the Magistrates’ Court on the 19th July, when the following 
evidence was elicited ⸗ 

The strar said he received the certificate produced in Court, signed by 
my qualified assistant, Mr. Bell, M.R.C.'S. Eng., by post on the 2od July, 
1969, the day before the summons was granted. 

The woman, Burford, called by the vaccination officer, Mr. Jabez White- 
head, said she did not get the infant vaccinated up» the public vaccination 
day, and had promised to pay the fee, and should have done so but that Mr. 
J. Whitehead called upon her, and told her not to do it. 

Mr. Bell proved that he vaccinated the child, saw it on the “seventh 
day,” in my absence, and signed the certificate produced. 

Section 27th of the Act says: “ The registrar of each district shall, within 
one week after the Ist day of January and the let day of July in cach year, 
make a list of all cases in which certificates of vaccination have not n 
duly reeeived by hima during the last preceding half year, and shall submit 
the same to the next meeting of the guardians of the union or parish wherein 
he acts; and the said guardians shall forthwith make inquiry into the 
circumstances of the cases contained in the list, and if they find that the 
provisions of the Act have been neglected, shal] cause proceedings to be 
taken against the persons in default.’ 

Mr. Jabez Whitehead deposed the case was laid before the guardians in the 
midd'e of June. 

I —— of the Act, inclusive of the above clause, and ed— 

_istly. The case was that of a vaccination done by a private ical prac- 
titioner, and the parent, therefore, called u to transmit the certificate. 
2ndly. That the summons was granted illegally, and dated 3rd of July, 
before the quardians, according to 
the Act of Parliament, and that Jabez Whitehead had sworn it had been sub- 
mitted to them nearly a month before. 

The m. Bell, Esq., Surgeon, Alderman Coles, and the Mayor, 
retired a few minutes, and returned to say the case was proved. Fined one 
shilling, and tw ive shillings expenses. 

I the money under protest, asked for a case for a superior Court, was 
refused, and was told, if I desired to quash it, to get a wen dames from the 
Court of Queen's Deich. I ieft the Court, the Bench I felt myself 

y ; 


unjust] am, Sir, yours ° 
Joun Lawestox, F.R.CS. 
The Friary, Strood, Rochester, July 19th, 1869. 


F. H. L.—No factory inspector is justified in interfering with the patients 
of a neighbour; but if our correspondent wishes his letter to be inserted, 
he must append his name to it, or at least initials which cannot be mis- 
taken for those of a residert practitioner. 

B.—At the London Hospital. 

Tux letters of Mr. J. T. Gray (India) and Dr. H. Knapp (New York) are in 
type, and shall appear next week. 
Veritas.—The licence of the Faculty of Physicians and Surgeons of Glasgow 

does not confer the title of Doctor either by right or courtesy. 


4 a ainatt 
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Meprcat Fees. 

A County Cover Judge in Lincolnshire, after hearing the other day several 
cases of disputed claims for medical attendance, said “he wished there 
was a taxing officer for medicine accounts; it would save him a deal of 
trouble.” The claims of the medical man (who, we may be sure, was re- 
luctant enough to sue) were all allowed by the Judge as “ reasonable.” 
Whether or not more “trouble” is caused by medical than by ordinary 
claims in County Courts, we cannot, of course, say; but his Honour may 
be assured that the profession would strongly object to have their charges 
“taxed” according to a hard undeviating general rule, as a substitution 
for the present mode of considering each case upon its merits. We doubt, 
further, if the public would be gainers by the change. 

Smavumaw Funp. 
Tux following additional subscription has been received on bebalf of the above : 
Amount ly advertised £212 6 
Dr. Morell Mackenzie 110 


J. C.-—We know nothing of the institution named by our correspondent ; 
but its title seems sufliciently self-condemnatory. 


Ayormzrz Cass or ConGrenrtat Ansercr or Tur Mrarvs Extegycs oF 
tus (Lerr) Eax. 
To the Editor of Tux Laxcur. 

Sre,—I trust the record of a companion case to that sketched by Dr. 
Munro, with an outline of the treatment | attempted, may not be without 
interest to that gentleman and the profession. 

Two years age a leading physician in Cheltenham kindly sent me a little 
girl, lately arrived with mother from India. Deafness was more or 
Gosteped in the mother (I think in the father), and in most of their nume- 
rous progeny. The defect culminated in one of their daughters; for not 
only was there dulness of ~~ = but congenital deficiency of structure. 
Nature, I believe, had in this family made the internal cer perfect enough 
but the external apparatus, including the drum, meatus, and pinna, were ail 
more or less rudimentary. 

In the case of my patient, the pinna was represented by little more than a 
small loose piece of skin, and the meatus by a dimple. by simple experiments 
I found the internal ear was in all probability sufficiently developed for all 
ordinary function, provided the waves of sound could reach it. The chief 
difficulty was at once apparent ; not how to make an artificial meatus—that 
might oe done in many ways,—but how to keep it open when made. I made 
a fect meatus by means of the galvanic battery and the very fine needles, 

er the method of Dr. Althaus, and the delight of the family and f 
was great when the child for the first time heard a distant bell and the 
ticking of a watch. Everything seemed to promise success if the passage 
remained patent; but notwithstanding the utmost pains, and | take upon 
myself to say no little ingenuity, ~~ | could prevent nature doing too 
much, and dates the artificial canal. Day by day it narrowed and shal- 
lowed until it was ccmpletely filled in, and to this day the patient remains 
an opprobrium of surgery. 

It is, perhaps, some palliation of my failure to say that Sir W. Fergusson 
had seen the case, and advised non-interference. This I did not know until 
afterwards. Yours truly, 

Cheltenham, July, 1969. A. Prueiscumann. 


ProrgsstonaL ADVERTISEMENTS. 

We subjoin an advertisement which will be read with interest by the pro- 
fession, and probably with admiration by Mr. T. H. Tidswell, “Surgeon, 
Apothecary, and Public Vaccinator (with a certificate).” It should be 
known beyond Moulton that such a prodigiously qualified man lives in 
the house lately occupied by B. Cowley, Esq., and that, notwithstanding 
this, he will still be glad to attend ladies and gentlemen at moderate 
charges. It would be too much to expect a man so qualified medically to 
be possessed of much knowledge of law ; so he wil! forgive us for advising 
the publie not to aceept his legal doctrine, published, no doubt, most 
unselfishly, that no person can legally vaccinate without having under- 
gone an examination ordered by the Privy Council. All legally qualified 
medical men are competent to vacci under the Act. But let us treat 
our readers to a speci of prof ] advertising :— 

“ Mr. T. H. Tidswell, Surgeon, Apothecary, and Public Vaccinator (with 
a certificate), respectfully informs bis fri that, as medical officer for 
the Moulton district in the Spalding Union, he bas taken and resides in 
the house lately oc by, and belonging to, B. Cowley, Esq., near God- 
jard’s Bridge in Moulton ; and that his ae and dispensary is opposite 
3 a which was formerly occupied by the late Dr. Watson, of 
or na. 
“ All ladies, gentlemen, and others, who may require his services, he will 
be Blad to attend at moderate charges. 
N.B.—No person can legally vaccinate without having undergone the 
examination recently ordered by the Privy Council, and having received a 
certificate from the of England, proving that he has passed it 


satisfactorily. 
“Moulton, July 12th, 1869,” 

Chirurgien.—There is no “free scholarship” (by which we presume our cor- 
respondent means a gratis education for a medica! studeut) attached to 
either of the hospitals named ; nor do we think such things are to be re- 
commended unless in connexion with a professional charity, like the Epsom 
College. 








A Recest Arprar. 
To the Eaitor of Tux Lancet. 
Six,—Will permit me to acknowledge, through your pages, the 
dan — J. T. Tallent, Esq., of Hingham, Aitictorsagh, —e 
as a donation to the ity fund for the ee et ane & ora 
sional man, in behalf of whom an appeal was le in your issue of the 


15th May. 
I much regret to say the sums collected by Mr. J. Hutchinson and myself 
are not sufficient for object we had in view. 
1 have the honour to be, Sir, your obedient servant, 
London, July 15th, 1869. Ayprsw Crakk, M.D. 
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HawpBILis aND CrecuLars. 

“ The Doctor.”—The circular is quite unprofessional and discreditable. It 
is a selfish device for getting practice by lowering professional remunera- 
tion and by advertisement. The local medical men should protest, and if 
the circular is not withdrawn, should leave the author of it to himself. It 
would be well to forward a copy of the circular to the respective bodies 
whose diploma is d. The following little handbill is respectable 
in comparison with such circulars and advertisements as reach us daily :— 

“Norice or Removat.—Dr. Poncia has removed from Brearley-street 
West to Victoria Cottage, Hunter’s-lane, nearly opposite Mersey-terrace.” 





Tas Mancuester Gvarpians anp Dr. 

To the Editor of Tux Lancer. 

Srr,—I have been much pleased with your comments on this case in last 

week’s Lancer, and deeply sympathise with Dr. Ledward in his misfortune. 

The case reminds me that while I was resident in the Fever House of m4 
oa Royal Infirmary, one of my fellow-students caught the con 

ad homicidal pan that during the premonitory stage he was quite man cal 


Lepwarp. 


n, it is a circumstance frequently noticed by those who have ex- 
Ri. ve experience i in the treatment of the insane, that the development of 
the —— of febrile | disease is usually marked by a great amelioration 
of the mental t, ly by great serenity of mind. Is 
it not probable that thie might have been the case h Dr. Ledward’s 
patient, and that a fresh attack of mania was checked or masked on the 
typhus symptoms becoming developed ? 


am, Sir, your obedient servant, 
Goswell-road, July 19th, 1869. J 


oun B. Casxre. 
To the Editor of Tas Lancer. 


Srx,—With reference to your remarks on this matter in last week's issue, 
_ me to say that there is a widespread feeling of indignation among 
fession here at the treatment Ur. Ledward has received at the hands 
guardians, and that steps are being taken to set that gentleman right 
before the es account of which will be forwarded to you for publica- 
tion in due ti 1 am, Sir, yours, 
Manchester, . Jaly 20th, 1869. 





"Jas. Hagpre, M.D. 


Mr. Alfred Freeman.—It is an undoubted breach of the Medical Act for a 
person not registered to act as medical officer of a Friendly Society. If 
the evidence is good, the case should be proceeded with ; but it should be 
better than that reported in the paper sent to us. A written contract, or 
a bill, or a certificate, in which the defendant represents himself as a sur- 
geon, would be the kind of evidence on which to get a conviction. Except 
upon clear evidence, prosecutions should not at presént be attempted 


W. 8. B.—1. The Turkish bath, no doubt, often exerts a very beneficial 
action in cases of rheumatism ; but, like everything new, its virtues have 
been unduly extolled. It requires to be used with judgment and in appro- 
priate cases.—2. We will bear our correspondent’s request in mind. 


CHLORODYNE. 
To the Editor of Tax Lancer. 
—In your journal of July 1 74, a letter appears, headed 

8 lyne,” i. fi. BF Mr. Peter Squire relative to an 
J t inserted therein by Mr. Devonport, which is is headed “ Warning 
to the Medical Profession,” and the sole object of the — is to 
having properties et the wae af medicine under pl —* 

ving pro} es eto remedy so p' , 

m his Companion to the British ” has published a ‘formula 
way Goanes of uor Chloroformi stati that the preparation has 
been ——— to as the of th. “ popular remedy chio- 
rodyne.” Now, Dr. J. Col/is Browne and Mr. Davenport, w who alone 
the formula for the manufacture of chlorodyne, have never made it known 
either by publicity or private announcement, and —— have never made 
Mr. Squire a confident in the matter, much less represented to him the 
nature of its formula, and emphatically deny that the said formula repre- 
sents a either in its composition or —— — 

It is necessary to make these observations in order to 
tifiable statements made by Mr. Squire having an undue 


circles. I am, Sir, yours tly, 
July, 1969. J. T. Davewrorrt. 


Communications, Lurrzrs, &c., have been received from—Sir W. Fergusson ; 
Dr. Playfair ; Mr. J. Hutchinson ; Dr. Andrew Clark ; Mr. Tufnell, Dublin ; 
Mr. W. J. Coulson; Dr. J. Harley; Dr. Mapother ; Dr. Bedolfe, Dulwich ; 
Dr. Jackson, Scarborough ; Mr. Smith ; Mr. Pearson ; Mr. Munro, White- 
haven ; Mr. Morgan; Mr. Sutton; Mr. Heather Bigg; Dr. David Smith, 
Glasgow ; Dr. Thomas ; Dr. Gibson ; Mr. Fernie, Barnstaple ; Dr. Althaus ; 
Dr. Marsh, Littlemore ; Dr. Little, Dublin ; Dr. Kidd ; Dr. Ellis ; Mr. Cribb ; 
Messrs. Letts and Co., New Cross; Mr. Guest, Alderley Edge ; Mr. Wells ; 
Dr. Sandwell; Dr. Collins, Wolverhampton ; Mr. Fleischmann, Chelten- 
ham ; Mr. J. Jones ; Mr. A.W. Moore; Mr. Tyrrell ; Mr. Bolton, Tarporley ; 
Rev. M. D’Orsey ; Dr. Stevens ; Mr. Bradburne, Dublin ; Mr. Greenwood ; 
Mr. Vacher; Mr. Payne, Frome ; Mr. D. W. Morris, Lianfair ; Mr. Greger; 
Dr. Lory Marsh ; Mr. Langston, Strood; Mr. Hosking ; Mr. Evans, Ipswich ; 
Mr. Caskie; Dr. Bulmer, Hackney ; Dr. Elam; Mr. Peacock ; Dr. Speedy, 
Plumstead; Dr. Morrison; Dr. Balfour; Dr. Sleightholme, Manchester ; 
Dr. Fennell, Cardiff; Mr. F. J. Gray, Rugeley ; Dr. Buller; Dr. Heffernan, 
Spennymoor; Dr. Gaye, Newton Abbot ; Drs. Thomson, Fraser, and Suttie, 


— the unjus- 
nfluence in medical 





under the Medical Act. 

Enquirer.—Dr. Maudsley’s work. 

M.R.C.8. Eng. and L.S.A.—The use of the title Surgeon is not warranted. 
The subject is alluded to in an annotation. 


Sr. Taomas’s Hosrrtar. 
To the Editor of Tax Lancer. 

Srr,—1 am given to understand that the architect, with the assent of the 
faculty of St. 'Thomas’s Hospital, intends to cover the lime plaster face of all 
the he gt of the various wards and offices with a water- and almost air- ed 
cement, known as “ Parian.” It is trae it offers many advantages for 
—* clean, but I think is not at all fitted to such an institution. A lime = 

k ae like this is really an immense pile of porous cells, having 
several million of superficial feet of lime in juxta-position with the atmo- 
sphere it contains, causing motion, and neutralising the effect of ammonia, 
lime taking the excess of moisture, otherwise laden with impurities. 
Everyone must have observed this moisture on certain humid cold days, 
when the weather turns suddenly warm, upon varnished walls of our houses ; 
while in the rooms free from such a surface nothing is seen or felt. Hos- 
pital buildings contain generally from ten to fifteen per cent. of lime; and 
where the walls are further covered to the extent of an inch in thickness, 
its sani condition is very much perfected. We generally consider to have 
put ourselves in the best possible position when we order a sprinkling of 
crude over offensive matter, while with no sparing hand we lime-white 
dwellings in close neighbourhoods. Surely, then, it cannot be an advantage 
to an institution like this, in 2 humid atmosphere which some winters 
bring, to entirely forego the ilme principle, which is at hand, by hermetically 
sealing it behind a non-porous cement, merely to save the inconvenience of 
whitewashing the wards perhaps —* e in three years. 


I am, Sir, yours truly, 
Tollington Park, July 12th, 1869. Hewry Grarroyx, C.E. 


Cunsre anp Suprerician Space in INPreMaRrEs. 

In answer to Mr. Smith, we beg to state that not less than 1000 cubic feet 
and 80 superficial feet should be allowed. The calculation is perfectly 
simple. Allow 12 feet, and no more, for height. Divide 1000 by 12. That 
gives the superficial or floor space, and it is easy to arrange the length 
and width of the floor space so that there shall be the greatest amount of 
isolation of the patients and convenience for nursing, &. 

Sir W. Pergusson.—Thanks, 

A Discramer. 
To the Editor of Tux Lancer. 

Srr,—A druggist of the same name as ce has 5 placed the ——— nd 
advertisement in a local paper. I am the only “ Dr. Jackson” — —e 
practice in this part, and I fear this is calculated to do me harm, if i 

amongst my patients, surely in the estimation of my professional brethren, 
who will be liable to look * me as seeking notoriety by this questionable 


ee Have I any remedy? For it is a most painful affair 
to have one’s are 80 


dina where 
many vistors, who who will look upon this advertisement as emanating from 
Yours truly, 
h, July 17th, 1969. Txos. Jackson, M.D. 


“A Carp.—Dr. Jackson (advice gratis) may be consulted daily at the 
edical Hall, 20, Newbro’-street, Scarborough.” 





Gl ; Dr. Rose, Kidderminster; Mr. Watson, Colchester ; Dr. Cook ; 
Mr. Birt ; Dr. Thomson, Peterborough ; Mr. Proctor ; Dr. Lister, Ashton ; 
Dr. Macdonald, Wellington, New Zealand; Mr. Brown; Mr. Spanton, 
Hanley ; Dr. Ramsay; Mr. Wimple; Dr. Wood; Dr. Morell Mackenzie ; 
Dr. Wells; Mr. Craven, Dereham ; Mr. Mackinson ; Mr. Stevens, Dursley ; 
Mr. Polack; Mr. Hill; Mr. O'Donnell, Tring; Mr. Fase; Mr. Kirkman ; 
Dr. Wardell, Tunbridge Wells; Mr. Terry; Dr. Fothergill, Morland; 
Mr. Breckin ; Mr. Bradley, Dudley ; Mr. Aubrey; Mr. Mountain, Sheffield ; 
Dr. Hardis, Manchester; Mr. Fiddian ; M. Joubert ; Mr. Rendle ; Mr. Cole ; 
Mr. Bradford, Bath ; Dr. Webb, Wirksworth ; Mr. Duffy ; Dr. Day, Geelong ; 
Dr. Protheroe Smith; Dr. Crisp; Dr. Millar; Mr. Dougan; Dr. White ; 
Mr. Tait ; Mr. Prentice; Dr. G. Brown, Aberdeen ; Mr. Ceely ; Dr. Baines, 
Leicester; Veritas; Aliquis; J.G.S.; W.C.; Chirurgien; &e. & 

North British Daily Mail, Glasgow Herald, New York Medical Gazette, 
Bucks Herald, Boston Free Press, Poor-Law Chronicle, Parochial Oritic, 
Camden Town Gazette, Lincolnshire Chronicle, Sydney Morning Herald, 
Gateshead Observer, Marylebone Mercury, St. Pancras Journal, Brighton 
Gazette, and South Durham Herald have been — 
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